






Annual Meeting + San Francisco » June 21-25, 1954¢ 


This Issue Exceeds 165,000 Copies 


























































1954 
; 
¥ 
Us of 
cond 
Wa OF THE 
ier Medical A pati 
lifer. American C€atica ssoctation 
them. 
tOcics 
am MARCH 13, 1954 
eiey- 
iterus 
ethod ORIGINAL ARTICLES 
/ one ATION OF THE DEPARTMENT OF SURGICAL PATHOLOGY.............. 881 Variations in Prescription of Drugs. 
after er Hirsch, M.D., Chicago Doctors’ Orchestra. Research Clinic. .932 
T th / Mexico: Wilms’ Tumor. Damon Runyon 
bites PEPTIC ESOPHAGITIS WITH DUODENAL OR GASTRIC ULCER...................... 885 Siemendiel Gand Gat 933 
h : A. Winkelstein, M.D.; B. S. Wolf, M.D.; M. L. Som, M.D., and Netherlands: Status of the Medical 
eins | a a Profession in the Netherlands 934 
OBSERVATIONS ON ROTATIONAL THERAPY WITH TWO MILLION VOLT Paris: Experimental Tests on Tobacco 
ducts ROENTGEN RAYS...... - : 890 Smoke. The Pathogenesis of Arterio- 
also H. F. Hare, M.D., Los Angeles; M. 1. Smedal, M. Di D. Johnston, M.D., and M. Cote, M.D., sclerosis. Treatment of Lupus Erythem- 
rently Boston; J. G. Trump, D.Sc.; K. A. Wright, B.S.; R. Granke, B.S., and R. A. Beique, M.Sc., atosus. New Products Inducing Hypo- 
Cambridge, Mass. \ cholesterolemia. Cardiac Auscultation. 
DERMATITIS OF THE HANDS DUE TO HOUSEHOLD CLEANERS — 894 Cardiac Protection in oe Doctor 
M. J. Brunner, M.D., Chicago Heights, III. Roux’s Centenary on 
Spain: Congress of Leprology 
1581, SURGICAL ben agua OF EMERGENCIES OF THE HEART AND VESSELS - ci: Miiies af Catiane 
that IN THE THO ree Berg and Phenylbutazone. Staphylococcic 
e, or f. Gubedh, SA, Rep Seabees Diarrhea Following Treatment with 
INJURIES OF THE CHEST WALL.................. Piha Gy caeeac ok ee 901 Antibiotics. The 70th Birthday of 
D. L. Paulson, M.D., Dallas, Texas Professor Frey. The Vogt Prize. New 
eport a 
ote FMERGENCIES OF THE LUNGS AND ESOPHAGUS — 903 tee Coenen 
rCess- J. G. Scannell, M.D., Boston Switzerland . 935 
plica- CORTISONE THERAPY IN Rh INCOMPATIBILITIES. .. Sew we a = sig: Sens iecialc Turkey: Pulmonary Abecesses and Peni- 
mited 0. B. Hunter Jr., M.D., Washington, D. C. cillin Aerosol Therapy. Tumor-Like 
) me IMPROVED FERTILITY AND PREVENTION OF ABORTION AFTER NUTRITIONAL- Ascariasis. Ewing Tumor 936 
red. THERAPY a 908 Correspondence: a: 
ae HORMONAL Tributes to the Physician. Books for 
and S. J Glass, M.D., and M. L. toon, MD. Sevesly Hills, Calif. Christian Medical College. Otitis Ex- 
dded terna. The Parietal Lobe. Evaluation 
nitted CLINICAL NOTES of Toxicity of Chemicals 937 
only TREATMENT OF HERPES ZOSTER WITH CORTISONE . jnieviene Sadia een hae Pictures........ .... 940 
it usiness Practice: 
oe Medical Assistants. ee 
Medicolegal Abstracts. mn ...941 
ee. , Medical Literature Abstracts and 942 
37. Council on Foods and Nutrition Book Reviews... >, aa 
Queries and Minor Notes: 
ACCEPTED FOODS... ret eer er ad eediksiecks 913 Cadiien Sele. Plessece of Omn 
Addiction. Convulsive Therapy. Syphilis. 
ome” Cardiac Arrest. Extraction of Teeth in 
terest EDITORIALS Meetings .... “* 925 Hemophiliacs. Keloids Following Opera- 
r that Adrenalectomy for Severe eeananiite — and Licensure........ 928 eng soni ee ayy samgdh- ondbener or Boa 
ut by Vascular Disease se 914 eae : ; ' in Hemiplegic Area. Removal of Per- 
Blood D 916 Government Services: manganate Stains. a 
e. . ae SP FSi see Fee Peeks soos Department of Defense. Public Health 
stina Setvice. Veterans Administration. 930 
nade, J ORGANIZATION SECTION Foreign Letters: WASHINGTON NEWS 
ise of Benet “> h Brazil: Diagnosis of Genitourinary Can- Hill-Burton Construction Expansion. 
there i : Pe Accreditation to the 917 cer by Cytological Examination... .. 931 Bricker Amendment. Health Insurance 
ce Co edical Profession. ...... Israel: Coxsackie Virus. Virus Related for Federal Employees. National Fund 
p* dlorado State Medical Society. 918 to West Nile Virus. New Physio- for Medical Education. Cost of Medical 
os University Honors A. M. A. President +. WD therapy and Dental Facilities. Chlor- Care. Domiciliary Facilities for Veterans. 
» can Federal Medical Legislation Deeks res 919 amphenicol . Ree Ie Miscellany . Adv. Page 13 
State Medical Legislation......... +730 Italy: Renal Disease... a .932 National Organizations of Medical 
D. London: Economical Prescribing. Medi- Interest Adv. Page 18 
, REGULAR cal Needs in Gold Coast. Causes of Tonics and Sedatives .... Adv. Page 64 
apasieieaiies Visits to Doctors. Encouragement of The Bright Side .... Adv. Page 85 
epeafhn, Gee CEOS 921 Private Practice. College of General Books Received phe Adv. Page 92 
Correction te ee —— Practitioners. Mentally III in Hospitals. Index to Advertisers .Adv. Page 94 


ee 





n an- 


Oct. Volume 154, No. 11 Published Weekly at 535 North Dearborn Street, Chicago 10, Illinois. Subscription, $15. Single Copy, 45 cents 
lance 










This 

red, . . 

" BNew (2nd) Edition-Comnant et al. on Clinieal Mycology 

). \ll aspects of fungus diseases are well covered in this manual, but the 

nic ‘pectic instruction on recognition of mycotic infections will be especially 

e dppreciated by general practitioners, internists, and dermatologists. HDIW BOSGEY NNe 
——_— ¥ ; 4S NNV 3 CICl 
See SAUNDERS Advertisement on next two pages Ur VIBUBVH Y LLIYIAI 





ON 
PIO O2N O6ES262 






J.A.M.A., March {3, 1954 


Ready Soon! - Your Preview of Tomorrow's Surgery 


New Surgical Forum Volume 


Complete Report of the Surgical Forum Sessions of the 1953 Clinics 
Congress of the American College of Surgeon 


America’s leading younger surgeons give you in t] 
hook the significant facts about their current thinking 
original research, and clinical innovations. The m 
selected to present their findings are chosen by the fo! 
lowing distinguished Surgical Forum Committee: 


I. S. Ravdin, Chairman 


J. Garrott Allen Robert E. Gross Harris B. Schumacker, Jr 
Bradford Cannon J. Albert Key Howard C. Taylor, Jr 
Warren H. Cole Carl A. Moyer Samuel A. Vest 

C. Hunter Shelden 


This annual presentation of new surgical informati 
the Clinical Congress of Surgeons has always had 
potent and far-reaching effect on the practice of surger 
Now, with publication of this volume, you can ha 
at your fingertips these intriguing new developm 
—many of which will become tomorrow’s standar 


procedures. 


140 papers are presented in full: 25 on Heart and ( 
Vessels ; 20 on Blood Vessels and Circulation ; 8 
Lungs ; 17 on Esophagus, Stomach and Intestines ; 9 01 
Liver and Pancreas; 9 on Burns and Renal Funct 
27 on Shock, Nutrition and Electrolytes ; 10 on Wow 
Infections, Antibiotics and Anesthesia: 10 on Cancer 


and Steroids; and 5 on Plasma Expanders. 
“It does not seem possible for anyone to keep 
abreast of modern surgical achievement with- 


out having this volume and without reading 
it.”—I. §. RAVDIN 


774 pages, 6%” x 9%”, with 339 illustrations. $10.00. 
New } Re a 


Use the convenient SAUNDERS order form on next pages» 
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ORGANIZATION OF THE DEPARTMENT OF SURGICAL PATHOLOGY 


Edwin F. Hirsch, M.D., Chicago 


Forty years ago, if the conditions prevailing in Chi- 
cago are taken as representative of those in other large 
medical centers, the practice of surgical pathology did 
not exist. A few of the tissues removed by surgeons were 
taken to the pathology departments of medical schools 
and the professor of pathology was approached with the 
statement that here was something of unusual interest. 
Had he suggested a small fee for this service, the profes- 
sor would have been regarded as ungrateful of a privilege. 
He, of course, was most interested in pathological ma- 
terial obtained through his own necropsy examinations, 
and he had little concern for the tissues that the surgeon 
removed. Later, the surgeon himself, realizing that much 
and sometimes significant diagnostic information was 
obtained by the microscopic examination of a surgically 
removed tissue, organized a small laboratory for pre- 
paring tissue sections. He or his assistants interpreted 
these preparations. Next, laboratories in hospitals took 
over this function and pathologists were employed to 
supervise the clinical laboratories, examine the tissues re- 
moved at surgery, and make the postmortem examina- 
tions. 

if 1922 is chosen as the beginning of the second decade 
of the last 40 year span, in that year the laboratory at St. 
Luke’s Hospital examined 1,137 tissues removed at sur- 
gery and 1,272 tonsils. At that time the examination by 
the laboratory of all tissues removed surgically had been 
a routine practice for several years. These figures indi- 
cate that 52.3% of the surgical operations in that year 
were tonsillectomies. For the year 1932, the beginning 
of the third decade, the number of tissues removed at 
surgery was 2,667 and of tonsils 1,282. The tonsillec- 
tomies accordingly constituted 32.5% of the total sur- 
gical operations. The totals for 1942 were, respectively, 
4.813 and 637, and the percentage of the tonsillectomies 
had decreased to 11.6% of the total surgery; and in 1952 
these surgical procedures numbered 7,189 and 251, with 
the number of tonsillectomies only 3.3% of the total 
surgery. The increase in the number of tissue examina- 
tions in each of the last two decades does not result from 
the broader application of a routine practice but reflects 
the greater utilization of biopsy examinations in diag- 


nosis, especially in the field of cancer, and also the de- 
velopment of specialized practices in surgery, notably 
bronchology. 

LABORATORY PROCEDURE 


The processing of tissues is the duty, of course, of 
only one of the departments of a clinical laboratory. The 
segregation of this work from that of other departments, 
especially when many tissues are examined, reduces dis- 
traction and the attendant chances of error. Any system 
to preserve the identity of a tissue removed at surgery for 
examination begins in the operating room. Large tissues 
are wrapped in wax paper and then a requisition is fas- 
tened, giving the patient’s name, the bed location, the 
date, the attending physician, and other pertinent data. 
Small particles or pieces of tissue go directly into a glass 
container with a fixing solution, preferably Zenker’s solu- 
tion with acetic acid, also suitably identified. The operat- 
ing room personnel sends to the laboratory, the tissues 
and a large ledger book in which are entered, according 
to date, the name of the patient, the tissue, and the sur- 
geon. The tissue technician in the laboratory signs and 
records in the proper column in the book the time of ar- 
rival of each tissue. 

Tissues arriving during the day are collected in a re- 
frigerator or other suitable place and at a scheduled hour, 
preferably late in the afternoon, the pathologist makes 
the gross examinations and selects the portions of tissues 
to be fixed for sections. Each requisition is numbered 
consecutively during a year, beginning with the first day 
of January and ending Dec. 31. The tissue and its 
record then receive a number of a year. A small piece of 
paper with the proper number marked in pencil is placed 
with the tissues being fixed in a container. This slip is 
transferred with the tissues as they pass through the var- 
ious solutions for dehydration, clearing, and paraffin in- 
filtration. 

Pressure for the prompt diagnosis of a tissue obtained 
at biopsy confronts every pathologist. A small piece of 
tissue can be processed readily in 24 hours or less. When _ 
many small biopsy specimens requiring 24 hour diag- 
nostic service come to the laboratory, the pathologist has 
a larger problem, the processing of the large blocks of 





From the Henry Baird Favill Laboratory, St. Luke’s Hospital. 


Read at the Symposium on Surgical Pathology of the American Society of Clinical Pathology, Chicago, Oct. 14, 1953. 
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tissue that require more time and the processing of the 
small pieces within a 24 hour schedule. My comments 
concern chiefly the second group, because these tissues 
need a special technical procedure. Moreover, the 
method herein described can be used for the cytological 
examination of various fluids. 


METHODS OF PROCESSING TISSUES 
Tissues for sectioning are processed usually by trans- 
fer from one liquid into another with instruments or a 
mechanical device. Besides the “forceps-pick-up” method 
for moving the small pieces, various carrying devices 
have been proposed, such as collecting the particles on 
filter paper, lens paper, or gauze and then passing the 
gauze or paper through the reagents. A special metal 
centrifuge tube with a screw-out tip for collecting small 
particles of tissues has been described. A simple method 
devised in the laboratory at St. Luke’s Hospital to process 
and to conserve the small biopsy specimens uses the 
principle of centrifugation, bringing the reagents to the 
tissues rather than the tissues to the reagents. It is ad- 
vantageous in biopsies of bronchial tissues and aspira- 
tions, with fluids of all kinds, and for the cytological ex- 
amination of cervical and uterine fluids or tissues. 
Ordinary 15 ml. centrifuge tubes of good quality glass 
with a cork or rubber stopper, or, if required, cotton 
stoppered and sterilized, are used. The small tissues re- 
moved by the surgeon or bronchologist are transferred 
directly into such a tube. A small amount of isotonic 
sodium chloride solution can be placed in the tube to 
help release the tissues from the jaws of the instrument 
used to remove them at biopsy. Zenker’s solution is then 
added, the tube is stoppered, and an adhesive strip bear- 
ing the patient’s name is fastened to the outside. The 
bronchologist at St. Luke’s Hospital, Dr. Paul Holinger, 
has had his bronchoscopy instruments constructed so 
that a centrifuge tube for collecting fluids by bronchial 
aspiration can be attached directly to the instrument. 
Zenker’s solution is then added, the tube is stoppered, 
labeled, and sent to the laboratory. Fluids of all kinds 
are processed in this way. Those with sediments are 
centrifuged before fixation, and the sediment is then 
fixed; those without sediment are precipitated by adding 
Zenker’s solution. With a small curet, superficial tissues 
of the cervix, the cervical canal, or pools of vaginal fluids 
are removed or collected, transferred to a centrifuge tube, 
and then fixed in Zenker’s solution. The processing of 
these tissues in the laboratory is continued by centrifug- 
ing, decanting reagent fluids, and adding new ones. After 
dehydration with alcohol, toluene or xylene or other 
suitable reagent is used for clearing and, finally, melted 
paraffin is added and the tube is placed in the paraffin 
oven. The paraffin can be changed as required. When the 
tube with paraffin is removed finally from the incubator, 
a copper wire loop is hung over the lip of the tube so that 
it dips into the liquid paraffin. After the paraffin is solid, 
the tube is gently warmed in water and the entire paraffin 
mass, molded to the shape of the tube, lifts out with a 
slight pull on the copper wire. The tip portion containing 
the tissues or cells for examination is cut off horizontally 
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and embedded in a small amount of melted paraffin. Thjs 
block containing the tissues or sediments is cut with 4 
rotary microtome and ribbons of sections are mounted 
and stained. By this method all small biopsy specimens 
are sectioned; the procedure has met in hospital practice 
the requirements of cytological studies of all kinds of 
fluids and secretions. A method of this kind has the ad. 
vantages of concentration instead of dispersion of micro. 
scopic materials; it enables the pathologist himself to 
make a large number of cytological examinations jp 
instances in which screening by the smear and oil im- 
mersion examination method would require a trained 
technician; it permits the application by the pathologist 
of his experience and training to the evaluation of all cel] 
masses found rather than to toss away these standards 
for a method that acceptedly is a screening procedure: 
and the pathologist also has a chance to recognize tissue 
lesions other than those cancerous. 

Tissues removed at surgery after gross examination 
and description can be preserved in deep-freeze units 
and in preserving fluids. There are limits of time and 
space to these procedures. The paraffin blocks of tissue 
can be stored for many years in space outside of the 
laboratory. Prepared slides are filed according to num- 
ber and year in cabinets bought or constructed for this 
purpose. 

LABORATORY RECORDS 

The final report to the clinical record and to the at- 
tending physician generally is more than a diagnosis, It 
should include adequate gross and histological descrip- 
tions as well as the pathological diagnosis. Chief problem 
of the pathologist is not handling the copies that leave the 
laboratory but rather devising a system for keeping the 
original copies accessible and in order. Loose filing cards 
are unsatisfactory. During my years at St. Luke’s Hos- 
pital I have used a sheet of good quality paper, 91 in. by 
814 in., on which is printed items such as name, date, 
attending physician, room or ward number, and diagnosis 
and a blank sheet that is used for descriptions longer 
than those thatcan be typed on both sides of the first sheet; 
blank sheets are also used for mounting sketches, draw- 
ings, photographs, photomicrographs, and other ad- 
denda in a record. Any other size of paper sheets or 
printed items can be used; the size mentioned is satis- 
factory for current filing purposes in a vertical file ac- 
cording to number and later for binding into books. The 
tissue reports are typed with carbon copies on regular 
typewriting paper. The original copy is retained for the 
record files in the laboratory, a copy is added to the pa- 
tient’s clinical record, and another is sent to the attend- 
ing physician. A temporary index of patients’ names, 
with assigned tissue numbers, is made on small sheets ol 
paper and alphabetically arranged in an index file. These 
slips placed in alphabetic sequence are used later to type 
the permanent name index of each volume of tissue re- 
ports. Six hundred surgical tissue reports with included 
sketches, photographs, and photomicrographs form 4 
bulk convenient to bind into a volume. Each volume has 
an alphabetically arranged index of the names of pa- 
tients, with assigned tissue numbers, and a simple, cross- 
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indexed, alphabetically arranged list of diagnoses re- 

orted in the volume. With practice these indexes are 
prepared quickly. 

USE OF PHOTOGRAPHY 

Photography has been used in many fields of medicine 
and is especially useful in pathological anatomy. Photo- 
sraphs in black and white or in color can serve several 
purposes: (1) to supplement a tissue report or a nec- 
ropsy record; (2) to illustrate lesions in discussion with 
student, intern, resident, and attending staff groups; (3) 
to collect, file, and display in a photographic museum 
of pathology; (4) to organize into exhibits for hospital 
corridors and elsewhere; and (5) to provide illustra- 
tions for publications or texts. A photograph approxi- 
mates the appearance of a tissue, the black and white 
medium expressing this in shades of the dark and the 
ight and the colored picture by contrasts of color. A bet- 
ter result is sometimes obtained with the shades of gray 
and sometimes with the colors. The preparation of a tis- 
sue for photographic purposes is the first important step. 
No photographer can reproduce in a photograph more 
than the tissue contains. It must be opened or cut to ex- 
pose clearly the lesion or structures to be photographed. 
The knives and other instruments used must be sharp 
to make smooth surfaces. After the results had been dis- 
appointing in photographing unfixed tissues, tissues im- 
mersed in water and photographed through glass, the 
more reliable and satisfactory procedure of tissue fixation 
with solutions for preserving color was adopted at St. 
Luke’s Hospital. The elimination of high lights and 
the reproduction of details and color are important. 
Prompt fixation of the tissues in fluids for preserving their 
color after suitable preparation of the lesion accom- 
plishes this. Tissues carried through the Kaiserling solu- 
tions no. 1 and no. 2 or Jores solution no. 1 are suitable 
for photographing in black and white or in color. A box 
built with an illuminated blue-green background and with 
corner supports for a clear plate of glass placed at a 
higher level and on which the tissues are photographed 
is required. Skill and experience in the art of photography 
are as essential in tissue photography as they are with 
other subject material. Doubtless the preservation of 
gross tissues in museum jars for teaching purposes will 
continue but not in the volume that prevailed before the 
present level of photographic achievement was reached. 
Photographs offer many advantages and uses over the 
preserved specimens. 


PRESENTATION OF STAFF CONFERENCES 
Pathologists in hospitals are expected to present clini- 
cal-pathological conferences for the attendant and resi- 
dent staff. The attendance at these conferences and the 
interest displayed in them are determined by the quality 
of material offered. Needless to say, many specialists in 
the various branches of medical practice have been 
trained in centers in which these conferences have been 
conducted at high levels. They expect the same high 
quality from the pathologist who serves the hospital in 
which they practice. The pathological material presented 
in these conferences is not offered to one individual or 
several but rather to large groups. For effective demon- 
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stration the use of screen projection is required. Printed 
and typewritten material, photographs, and transparen- 
cies can be projected onto a large screen with opaque 
object and lantern slide projectors. Photographs mounted 
on 8% in. by 10 in. cards can be collected according to 
systems in files and indexed. The black and white and 
color transparencies for projection purposes are also filed 
and indexed. These collections and the files of tissue re- 
ports and necropsy records, all in a numerical system, 
become a museum of pathology. Sets of histological 
preparations, as unknowns or with indexes arranged ac- 
cording to the specialties and with the same system of 
numbering, provide training material in pathological his- 
tology. Reports of tissues removed at surgery or necropsy 
records are available for consultation. 

With these arrangements and the practice of keeping 
paraffin blocks of surgical and necropsy specimens in 
storage indefinitely and the Zenker-fixed and formalde- 
hyde-fixed necropsy material for a reasonable time, the 
hospital pathologist is able to meet practically all of the 
demands of his tissue work. 


PROBLEMS IN TISSUE DIAGNOSIS 

Every pathologist practicing his specialty in whatever 
circumstance is confronted with problems in tissue diag- 
nosis. What is the tissue lesion? Is it inflammatory or is 
it neoplastic? No one has a mystic.ball out of which he 
may conjure up the answer, and I do not believe that any 
pathologist has a God-given talent for tissue diagnosis 
beyond the characteristics of ability to observe details 
and to interpret their significance. Training the eyes to 
see and the mind to think are the important ingredients 
in this work. The final diagnosis of a tissue examination 
has the elements of gross features and microscopic de- 
tails, either one dominant or both of relatively equal 
value. Gross features unless changed by handling, desic- 
cation, or autolysis remain constant. The choice of tissues 
for microscopic examination, however, and the final 
product in the sections are variables. Choice of material 
or the sampling must be adequate. The one technical de- 
fect that seems to me the greatest handicap to patholo- 
gists in tissue diagnosis and for which the pathologist 
himself is responsible is the poor quality of his histo- 
logical preparations. Every athlete trims his load to the 
minimum and seeks out the greatest advantages for 
demonstrating his skill in competition. Why should the 
pathologist do otherwise? The quality of the final section 
is determined by tissue fixation, the kind of fixative and 
the time the tissues are fixed, the care of embedding, the 
precision in sectioning and in the mounting of sections, 
and staining. How many of us can give constructive sug- 
gestions to a tissue technician on the basis of actual per- 
sonal training and experience? Who realizes in tissue 
diagnosis that a whole battery of different stains, many 
of them more specifically designed for the stroma of tis- 
sues than for epithelium, affords little more diagnostic 
information than confirmation of a good histological 
preparation stained well with the simple hematoxylin and 
eosin stains? I am also one of those who think that a 
pathologist to be skillful in diagnosis must continually 
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check his observations and conclusions, so far as is pos- 
sible, by the patient’s progress and especially by necropsy 
examinations. Who among us has the zeal and interest to 
follow outside of his laboratory—in the hospital, across 
the street, across the city, to another city, or halfway 
across the continent—a controversial tissue diagnosis 
and learn by necropsy the validity or falseness of his 
conclusions. The discipline can be comforting as well as 
confirming; it can be starkly revealing and teach an un- 
forgettable lesson, Both of these can be of great benefit 
to the pathologist. Good principles of practice apply in 
surgical pathology just as they do in the other specialties 
of medicine. 

Among the sharpest critics of pathologists are his pro- 
fessional associates. He serves them as well as the pa- 
tients. When the results of a tissue examination agree 
with the clinician’s opinion of the disorder, there is no 
difficulty. With disagreement, there can be difficulty, and 
under these circumstances emotional factors enter. These 
personal relations have many aspects and to reduce their 
solution to a single formula is not possible because the 
tension of the emotional factor on either or both sides 
can be small or it may reach the “explosion” level. I have 
only suggestions to offer: 1. Try to keep the discussion 
and thinking at the adult level; a simple reasonable ques- 
tion helps to get the discussion into this channel. 2. Si- 
lence is often golden; a good listener can release a lot of 
pressure. 3. Have your facts so collected and organized 
that you can present them clearly in a way that even he 
who runs may read, 4. A bit of humor often can dispel 
a tense situation. 


IMPORTANCE OF GOOD PUBLIC RELATIONS 

The medical profession is always confronted with the 
problem of good public relations. These discussions are 
carried on at the local, at the state, and at the national 
levels. Pathologists have been urged to participate in and 
actively support the interests of their local medical so- 
ciety and to contribute the elements of their specialty to 
the improvement of the community in which they prac- 
tice. In agriculture, the method of continuous crop cul- 
tivation without plowing back necessary ingredients to 
maintain and improve growth potentials is indeed a short- 
sighted policy leading to soil depletion. For another 
example, in various states, legislative power is urged to 
revise and modernize the archaic coroner’s system and 
thereby establish thc medical examiner system. The medi- 
cal examiner system provides that a physician with spe- 
cial training in pathology, in brief a pathologist, should 
make the necropsy examinations. Recently during the 
discussions of such a revision of the Illinois statute at the 
legislative level, the pertinent question was raised whether 
the number and distribution of pathologists in the state 
are sufficient to meet the requirements of such a law. 
There seemed to be some question about this coverage. 
Then a factor not even suspected appeared. A coroner, 
serving in a large metropolitan area in the state, reported 
that he was unable to get pathologists to make his post- 
mortem examinations despite a willingness to pay a size- 
able fee for this service. The reason given by the patholo- 
gists in his community was: “I am too busy.” Judged by 
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fair economic standards, the income of these Physician 
is adequate and in an amount that justifies a definite pro 
fessional contribution toward improving the practice of 
medicine in that community. When a pathologist fails to 
meet the responsibilities of his specialty in his commu. 
nity, poor public relations arise between himself and his 
professional associates and with the laity as well, 

A program of improving work relations between the 
embalmers, the funeral directors, the hospital adminis. 
trators, and the pathologists is under discussion in the 
Chicago metropolitan area so that certain forms of re. 
sistance against obtaining permission for necropsies cap 
be eliminated. If specific examples were cited of the un. 
due procrastination of lay employees and Particularly of 
professional personnel in meeting their responsibilities a 
hospitals, most of us would feel that public relations 
could be improved by the pathologists. Nothing helps so 
much to dissolve these obstructions to a better level of 
practice of pathology than understanding and courtesy, 


COMMENT 

Many of these comments concern only principles of 
practice in surgical pathology and do not touch on spe- 
cific tissue diagnosis. However, abilities in the latter 
develop through the application of principles by which 
experience in observation and correlation accumulates, 
Any medium that widens these basic elements increases 
the body of factual data, which the pathologist uses in 
meeting his diagnostic problems. I have remarked many 
times to associates and students that anybody can diag- 
nose abnormalities of the “easy” tissues, but the reputa- 
tion of a pathologist is determined by his ability to evalu- 
ate correctly the more difficult diagnostic problems. 


1439 S. Michigan Blvd. 





Congenital Heart Disease.—The diagnostic examination of the 
usual case of congenital heart disease requires radiographic and 
fluoroscopic studies, together with a clinical examination by a 
physician experienced in dealing with cardiac anomalies. Cardiac 
catheterization, angiocardiography and aortography are reserved 
for cases in which the diagnosis is in doubt. The physiologist, 
with his specialized knowledge of circulatory dynamics, may 
be particularly helpful in the study of such cases. The severe 
degree of polycythemia which is often associated with cyanotic 
heart disease is prone to cause cerebral thrombosis. Hemocon- 
centration should therefore be avoided during the preoperative 
and postoperative periods and during acute febrile illnesses by 
maintaining adequate fluid intake. The cyanotic child must be 
hydrated to the precise degree which will prevent vascular 
thrombosis, but which will not overload the failing circulation. 

Digitalis is not ordinarily used in the preoperative prepara- 
tion of these patients with congenital heart disease except in 
the presence of overt myocardial failure. Because of the sus: 
ceptibility of such patients to bacterial endocarditis, antibiotics 
are begun on the day preceding operation and continued for 
one week, or until the patient is afebrile. Despite the existence 
of multiple potential avenues of infection at the time of surgery, 
our incidence of bacterial endocarditis following operations for 
the tetralogy of Fallot has been remarkably low—about 2%. 
Most cases respond favorably to penicillin therapy. It is par 
ticularly important to give antibiotics to patients with coarcta- 
tion of the aorta because infection at the suture line is usually 
a fatal complication —J. V. Maloney Jr., M.D., and A. Blalock, 
M.D., Problems in Cardiovascular Surgery, Annals of Internal 
Medicine, January, 1954. 
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‘ans PEPTIC ESOPHAGITIS WITH DUODENAL OR GASTRIC ULCER 
pro 
e of Asher Winkelstein, M.D., Bernard §. Wolf, M.D., Max L. Som, M.D. 
ls to and 
mu- Richard H. Marshak, M.D., New York 
1 his 
Esophagitis is probably the commonest disease of the cation. It is probable that in patients with gastric or 
| the esophagus." There are many varieties of esophagitis: duodenal ulcer who have severe heartburn and acid 
inis- acute, subacute, and chronic, with a wide variety of eti- regurgitation evidence of a mild esophagitis would be 
| the ological agents. Early in the 1930's, we became inter- revealed if esophagoscopy with biopsy were employed in 
re. ested in one special group of these cases, those of peptic the study. Our material includes 20 cases of esophagitis 
can esophagitis. In 1934, one of us (A. W.) discussed before with characteristic clinical, radiographic, endoscopic, and 
Un the American Medical Association a new clinical entity, pathological features. Eleven patients were over 60 years 
y of peptic esophagitis, previously undescribed.* The associ- of age, three were in the 50’s, five were in the 40’s, and 
es at ation of this lower esophageal lesion with hyperchlor- one was in the 30’s. This seems to be a disease of older 
ions hydria and peptic ulcer of the duodenum or stomach led persons. There were 19 men and one woman. This is an 
IS $0 to the idea that these cases were peptic in origin, i. e., overwhelming preponderance of men. 
el of they were due to the action of pepsin and hydrochloric Symptoms.—The symptoms were dysphagia (in 16 
tesy, acid on a susceptible mucosa. At the same time, Hamperl, patients), heartburn (6 patients), regurgitation and/or 
the Viennese pathologist, delivered a paper before the vomiting (7 patients), substernal pain (7 patients), and 
Deutschen Pathologischen Gesellschaft entitled “Pep- loss of weight (10 patients), and hemorrhage. Dysphagia 
$s of tische Osophagitis” in which he described the patholog- was the first and most prominent symptom in 17 of the 20 
spe- ical features of a group of cases with an erosive, stenosing cases. The dysphagia first manifested itself as difficulty in 
atter inflammation of the lower esophagus.* He stated that the swallowing solids. Later even liquids offered difficulties. 
hich early histological lesions, that is, necrosis of the surface In one case, complete aphagia occurred. In three cases 
ates, epithelium with a separation of the superficial layers from heartburn preceded the dysphagia. Regurgitation or vom- 
ASCs the deeper layers of the mucosa by a fibrinoid or hyaline iting of sour fluid with or without food was a common 
8 in zone with polynuclear infiltration and hypertrophy of the symptom. Lower substernal pain on swallowing, without 
any muscularis mucosae, were characteristically those of pep- radiation to the back, was noted occasionally. Dysphagia 
liag- tic inflammation. Since these two early descriptions, sev- seems to be the most constant and important symptom of 
uta- eral interesting papers on this subject have appeared in a fully established peptic esophagitis. Whether heartburn, 
alu the literature.* It is the purpose of this communication to regurgitation, and substernal pain alone, without dys- 
describe a group of 20 cases diagnosed as this type of phagia, indicate a mild peptic esophagitis requires further 
peptic esophagitis. It is necessary at this point to discuss study. A free acidity over 40 clinical units was chosen 
the classification of peptic esophagitis, so that this special arbitrarily as evidence of hyperchlorhydria. This oc- 
group may be demarcated clearly from the other groups curred in 85% of the cases. Three patients had a gastric 
t the of patients in whom the disease may also be peptic in acidity of 20 to 40 clinical units of free hydrochloric acid, 
and origin. 10 patients had an acidity of 40 to 80 units, and 7 had an 
a Other types of esophagitis in which peptic activity acidity over 80 units. This finding may, of course, have 
sone (hydrochloric acid and pepsin) probably plays a prom- etiological significance. 
rgist, inent role are (1) esophagitis with marginal ulceration Complications.—The chief complications were steno- 
may at the cardia secondary to the hiatus hernias, associated sis, hemorrhage, and perforation. 1. Stenosis occurred 
oom prom a short esophagus (studied by Wolf and others *); in nine cases and was diagnosed by a combination of 
wt (2) esophagitis due to severe repeated vomiting, such as 
oad occurs not infrequently after abdominal operations; (3) From the gastroenterological and radiological departments of the 
s by esophagitis due to prolonged esophageal intubation or Geek todas feeb on Gastroenterology and Proctology at the 
st be frequent gastric lavages; (4) esophagitis secondary to 102nd Annual Meeting of the American Medical Association, New York, 
oa Operations in which the esophagus is anastomosed to the re vein, P. P., and Butt, H. R.: Esophagitis: I. Anatomy and Physi- 
a stomach (seen not infrequently after the Heyrovsky op- ree Review of the Literature, Arch, Otolaryng. 23: 391-413 
pt in eration for cardiospasm); and (5) the solitary peptic ”. Winkelstein, A.: Peptic Esophagitis: New Clinical Entity, J. A. 
_ ulcer of the lower esophagus, which may or may not be M. A. 104: 906-909 (March 16) 1935. 
re pipes as the first category, or perhaps may be asso- otiie ates oe Sean: hia eR wg 
Pose ed in some cases with ectopic gastric secretory tissue. oun em. 5. Cs Rasta Signetins peepee: Catstoate ond Seated 
gery, These categories will not be discussed in this paper, al- 1935, Benedict E. B., and pn RH: + mart Pacem ty es nd 
5 for though they are of considerable importance and will be with Special Reference to Esophagitis, Hiatus Hernia, Esophageal Ulcer, 
70, 7% e and Duodenal Ulcer, Gastroenterology 11: 618-628 (Nov.) 1948. Vinson, 
2%. presented elsewhere. P. P., and Butt, H. R.: Esophagitis: Clinical Study, J. A. M. A. 106: 
par- 994-996 (March 21) 1936. Barrett, N. R.: Chronic Peptic Ulcer of 
reta- CLINICAL FEATURES Oesophagus and “‘Oesophagitis,” Brit. J. Surg. 38: 175-182 (Oct.) 1950. 
- Apparently this disease is uncommon; however, Chev- _Esophagogastric or Mars nal Ulceration, Radiology @4: 473-494 (Oct.) 
ock, alier Jackson * has pointed out that esophagoscopies are 1953. ain 7 
ernal 6. Jackson, C., in discussion on Winkelstein, A.: Peptic Esophagitis: 





usually performed only when there is an important indi- New Clinical Entity, J. A. M. A. 104: 906-909 (March 16) 1935. 
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symptoms (dysphagia and regurgitation), radiographic 
features (marked narrowing of the esophagus and some 
delay of the passage of barium into the stomach), and 
esophagoscopy (observations of swelling and narrowing 
and difficulty in passing the instrument through the nar- 
row lower esophagus into the stomach). The role of in- 
flammatory swelling, spasm, and fibrous stricture in the 
production of the stenosis could be determined accur- 


Fig. 1.—Marked stenosis of the lower half of the esophagus with 
moderate dilatation above. 


ately only bya study of resected specimens or postmortem 
material. It is probable that all three factors are involved. 
Fibrous stenosing esophagitis undoubtedly occurs in the 
late stages of the severe cases. 2. Massive hemorrhage oc- 
curred in four cases. In three it took place after the onset 
of dysphagia. In all cases it took the form of hematemesis. 
It therefore seems probable, although not proved, that 
the bleeding came from the esophagus rather than from 
the duodenal or gastric ulcer. In any general study of 
hematemesis, peptic esophagitis should be included as a 
possible cause. 3. Perforation occurred in one case; the 
perforation was found at the postmortem examination in 
a small hiatus hernia immediately below the area of 
stenotic peptic esophagitis (case 3). We have not seen a 
perforation in the stenosed portion of the esophagus. 


Previous Operations.—Four patients had had previ- 
ous operations for duodenal ulcer. One of these had had 
an operation for closure of a perforation, two had had 
gastroenterostomies, and one had had a subtotal gastrec- 
tomy. The symptoms of peptic esophagitis set in after the 
gastroenterostomy in one case and after the subtotal gas- 
trectomy in another; therefore, it is probable that the 
operative procedures played a role in these two cases, 
possibly by furthering reflux. 





7. Palmer, E. D.: The Esophagus and Its Diseases, New York, Paul B. 
Hoeber, Inc., 1952. 
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Association with Ulcer and Hernia.—Fifteen )atiens 
had a coexistent duodenal ulcer and two had ga tric y. 
cers. A gastric ulcer in one patient and a duoden || ulce, 
in another developed at a later date. One patien: had 
previous solitary peptic ulcer of the esophagus (¢ ise 4) 
In five cases a small hiatus hernia was found. These 
hernias are probably secondary, due to traction by the 
inflamed esophagus, as is evidenced by one case ii which 
a hiatus hernia was not present before the esophagitis 
appeared, but appeared after the esophagitis was well 
established (case 3). In one case a larger hiatus hernia 
that may have been due to a preexisting short esophagus 
was revealed. Paraesophageal hiatus hernias were not 
seen in this series. As a rule, these are not associated with 
peptic esophagitis. 

Association with Pyloric Obstruction.—It has been 
suggested * that peptic esophagitis is prone to occur jn 
patients with pyloric obstruction. A review of our cases 
withthis in mind revealed the presence of pyloric obstruc- 
tion before the onset of the dysphagia in only one case 
It seems a somewhat surprising fact that peptic esopha- 
gitis is so rarely encountered, at least clinically, in large 
series of patients with pyloric obstruction due to juxta- 
pyloric peptic ulcer. 


RADIOGRAPHIC FEATURES 


The roentgenologic findings are essentially of two va- 
rieties: changes in distensibility or narrowing of the lower 
third of the esophagus and changes in the mucosal pat- 


Fig. 2.—Marked stenosis of lower third of the esophagus simulating 
the rat tail deformity of carcinoma in the vertical position (right). 


tern (fig. 1). In the severe cases the lack of distensibility 
may be so marked as to produce a long segment of 
considerable narrowing involving the lower third of the 
esophagus (fig. 2). The junction between the moderatel) 
dilated esophagus above and the narrowed portion below 
is gradual and symmetrical. The mucosal pattern through- 
out the narrowed segment is distorted and may have 4 
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gular appearance. Discrete projecting ulcer cra- 
1ot seen; however, the margins of the narrowed 
segmen! may show a fine serration. Coarser irregularities 
are not common. The involved segment usually shows no 
evidence of peristaltic activity. Slight changes in caliber 
on repeated examinations may be noted. In the dilated 
segment above the involved area, there may be small ir- 
regula transitory contractions. In the type of case asso- 
ciated with prolonged peptic esophagitis, a very small 
tent-like traction hiatus hernia may be seen. This oc- 
curred in five of our cases. 

In contrast to the severe cases of peptic esophagitis 
described above, persons with minimum inflammatory 
changes show considerably less striking findings on the 
roentgenologic examination. The failure of normal dis- 
tensibility of the lower third of the esophagus may be 
seen only after the examination of numerous films, in- 
cluding those with the patient in the erect position. It can 
then be noted that this portion of the esophagus does not 
dilate as much as would be anticipated normally. Instead, 
when maximally dilated, a tubular cylindrical structure 
with parallel side walls is visualized (fig. 3). Within this 
segment the contours of the involved portion may show a 
fuzziness or a fine irregularity, and the mucosal pattern 
again cannot be clearly delineated. When partially empty, 
this segment may show irregular tertiary contractions. 
A phrenic ampulla is not seen. There is no significant de- 
lay in the passage of the thin barium mixture through this 
segment, although there may be some delay in the pas- 
sage of the barium mixture from the esophagus into the 
stomach. Prompt regurgitation of barium was seen in 
two cases. Careful studies of this transcardial reflux are 


hazy it 
ters are 


not available for the entire series. The differential diag- 
nosis from marginal or peptic ulceration above a large 
hiatus hernia is not difficult. Marginal ulceration imme- 
diately above a large hiatus hernia associated with a short 
esophagus may be differentiated from the peptic esopha- 
gitis associated with duodenal or gastric ulcer by the 
following radiographic findings in cases of marginal 


ulceration. 1. The esophagus is short. 2. The area of 
narrowing in the lowermost end of the esophagus is short 
(1 cm. usually). 3. The esophagus above this area is 
pliable. 4. A slit-like ulcer crater or an ulcer patch may 
be identified immediately proximal to the cardia. 5. 
Transcardial reflux is marked and prompt. The differen- 
tiation from cardiospasm is usually simple radiographi- 
cally. It may also be readily accomplished in most cases 
of carcinoma; however, in a small number of cases, 
differentiation cannot be made radiographically, and 
esophagoscopy with biopsy is then necessary. 


PATHOLOGY 

Gross Pathology—The appearances on esophagos- 
copy are a marked edema and congestion of the affected 
mucous membrane. This usually involves a long segment 
occupying the lower half or third of the esophagus but 
occasionally may spread upward to involve the entire 
esophagus to a lesser degree. Multiple small superficial 
ulcerations may be seen on the surface of irregular folds. 
Occasionally, a larger narrow area of flat ulceration runs 
longitudinally immediately above the cardia on the pos- 
terior wall. When the necrotic membrane is removed, a 
denuded area with an intensely red granular base be- 
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comes visible. Small nodular excresences or a diffuse 
granular appearance may be present. In addition, there 
may be adherent white exudates in small patches or 
larger plaques that are readily removed by suction, ex- 
posing an edematous mucosa. Rarely, small petechiae 
have been observed. There is marked narrowing of the 
lumen in the lower esophagus that usually can be trav- 
ersed by the esophagoscope, since the narrowing is most 
often due to spasm. In advanced cases, however, impas- 
sable organic stenosis due to fibrous stricture formation 
may be encountered that requires repeated dilatations. 
In the early cases, the cardia seems competent, and gas- 
tric reflux is not seen. Reflux has been observed in a few 
cases of long duration in which a fibrous replacement of 
the cardia has occurred. 


Fig. 3.—Earlier stage. Moderate narrowing of lower half of the esopha- 
gus with irregular edges and hazy mucosa with a small traction hiatus 
hernia. 


Microscopic Pathology.—The microscopic features 
have been presented in considerable detail by Hamperl.* 
He mentions as early lesions (a) epithelial necrosis, (>) 
epithelial hyperplasia, (c) a hyaline mucosal zone split- 
ting the superficial epithelial layer, (d) polynuclear 
infiltration, and (e) hypertrophy of the muscularis 
mucosae. These changes are generally accepted by pa- 
thologists as evidence of peptic inflammation, that is, 
inflammation due to the destructive action of hydrochloric 
acid and pepsin on a susceptible mucosa, and form per- 
haps the best diagnostic criteria of peptic esophagitis 
(fig. 4). In the advanced stage of the disease one sees 
petechial hemorrhages, erosions, infiltrations, and epi- 
thelial proliferation. Finally, fibrosis and stenosis are 
seen. The erosions, as a rule, do not penetrate through 
the muscularis mucosae. This diffuse, superficial ulcera- 
tion seen in peptic esophagitis does not, in our experience, 
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eventuate in the deep, circumscribed solitary peptic ulcer 
of the lower esophagus. It should be stressed that, as a 
given case becomes chronic, a nonspecific type of esopha- 
gitis occasionally associated with leukoplakia may be 
superimposed, probably as a result of secondary trau- 
matic and infectious agents. 


THERAPY 


Medical Therapy.—All of these patients were given 
the conventional Sippy type of therapy with anticholiner- 
gic drugs, including methantheline (Banthine) bromide in 
some cases, and alkalis. Six patients were treated with the 
continuous intraesophageal milk-soda drip therapy.“ Me- 
chanical dilatation was employed in six cases. This was 
usually started by passing graded dilators through the 
endoscope. When a 36 F. dilator could be passed, endo- 
scopic dilatation was discontinued and a 36 F. Hurst mer- 
cury-weighted rubber esophageal bougie was substituted. 
After a few training sessions with the therapist, the pa- 
tient can usually pass this type of tube safely once daily. 
The size of the tube is gradually increased if possible to 


Fig. 4.—Section of biopsy specimen showing epithelial necrosis, ero- 
sions, hyaline areas, polynuclear infiltration, and hypertrophy of the 
muscularis mucosae. 


40 F. The results of this type of therapy are often strik- 
ingly good. These medical measures are usually success- 
ful and result in either a cure or a remission. We have 
seen a markedly constricted esophagus widen to almost 
normal diameter after dilatation. 


Surgical Therapy.—We have used transthoracic bi- 
lateral vagotomy alone for one patient, gastroenterostomy 
with vagotomy for one patient, and subtotal gastrectomy 
for four patients.’ In general, the results of these opera- 
tions have been disappointing. This may be due to the 
fact that surgery was instituted only in the severest cases 
with marked stenosis, hemorrhage, or intractable dys- 
phagia. Whether the poor results are due to the persist- 
ence of free acid or to a continuation of the disease proc- 
ess into greater stenosis is conjectural. The fact remains 
that subsequent dilatations were necessary to relieve 
these patients from progressive stenosis. Theoretically, 





8. Winkelstein, A.: Modern Treatment of Peptic Ulcer, New York, 
Oxford University Press, Inc., 1948. 

9. Wangensteen, O. H., and Leven, N. L.: Gastric Resection for 
Esophagitis and Stricture of Acid-Peptic Origin, Surg., Gynec. & Obst. 
88: 560-570 (May) 1949. 
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the surgical procedure of resection of the lower 2sopha- 
gus and upper half of the stomach with bilater: Vagot. 
omy and esophagogastrostomy seems logical and shoylq 
be carried out in selected cases. As yet, we have no ex. 
perience with this form of therapy. 


COURSE AND DIAGNOSIS 


The disease had continued for 1 to 8 months in | 
cases; for 1 to 4 years in 7 cases; and for 4 to 10 years in 
3 cases. Our data are insufficient to present the final ra. 
diographic and pathological results of therapy in these 
groups. Sixteen patients seemed to have done well with 
medical or surgical therapy. Three still had symptoms 
despite therapy, and one died of a perforation (case 3) 
Seven case reports are appended to illustrate the course 
of the disease. 

The most important disease to be differentiated js. o{ 
course, carcinoma of the lower esophagus. The occur. 
rence of peptic esophagitis in the older age group, the 
type of symptoms, the marked loss of weight, and the 
radiographic features combine to strongly suggest car- 
cinoma. Although the radiographic features of peptic 
esophagitis are characteristic, they may be imitated ex- 
actly ina few rare cases by a carcinoma. Endoscopy alone 
may also be inadequate for the differentiation; therefore, 
biopsy is imperatively indicated. 

Cardiospasm is usually easily differentiated radio- 
graphically and endoscopically. Other types of esopha- 
gitis may be diagnosed and separated from this group by 
the history and observations of definite causal agents 
Such agents include prolonged vomiting, intubation, ex- 
tensive burns, general infections, cerebral lesions, and 
chemical agents. We have also encountered a few cases 
of peptic esophagitis without any apparent etiological ex- 
planation. These will perhaps be clarified by the occur- 
rence of a peptic ulcer of the duodenum or stomach later 
in their history. It should be stated that it is probable that 
mild degrees of peptic esophagitis associated only with 
heartburn and sour eructations may reveal no changes in 
the radiographic appearance of the esophagus and per- 
haps only slight endoscopic and histological changes. 


REPORT OF CASES 

Case 1.—A 47-year-old man had had a duodenal ulcer for 
five years. Gastroenterostomy for pyloric obstruction was per- 
formed. Dysphagia and regurgitation were noted two weeks 
later. Roentgenograms showed marked constriction of the 
lower third of the esophagus. A biopsy specimen showed severe 
inflammation. Free acidity was 60 clinical units. The patient has 
been given liquids and ulcer medication for three years. He 
has gained weight and is doing well. 

Case 2.—A 64-year-old man had had a duodenal ulcer for 
five years. Pyloric obstruction developed. Free acidity was 52 
clinical units. Dysphagia and loss of weight were noted for 
several months. Roentgenograms showed a narrow lower 
esophagus, distorted folds, serrated edges, and regurgitation 
A biopsy specimen showed inflammation with hypertrophic 
epithelium. Gastroenterostomy with bilateral subphrenic vag- 
otomy was performed. There was no relief of the dysphagia 
Later, the patient was greatly improved by repeated dilatations 

Case 3.—A 58-year-old man had had a duodenal ulcer for 
15 years. Perforation of the duodenal ulcer eight years ago 
was followed by severe hemorrhage one year later. The patient! 
had dysphagia for solids for four months. There was lower 
substernal pain, vomiting, and loss of weight. Roentgenograms 
showed irregular narrowing of the lower third of the esophagus 
and a penetrating duodenal ulcer. The patient’s symptoms 
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eved by intraesophageal milk-soda continuous drip 
therapy A sudden perforation of the ulcer occurred a few 
weeks |.er. Two days after the suture of the perforated ulcer, 
qidden. severe, Substernal pain and shock developed, and the 
ed in 10 hours. At the postmortem examination a per- 
oration of a gastric ulcer was found in a small piece of herniated 
omac! immediately below a severe stenotic peptic esophagitis. 
4 huge callous duodenal ulcer was also present. 

Cast 4.—A 60-year-old man had had dysphagia for solids, 
occasional vomiting, and loss of weight for five years. Esoph- 
goscopy showed a circular punched-out ulcer in the lower 
end of the esophagus. The biopsy specimen showed super- 
ficial inflammation with epithelial proliferation. Roentgeno- 
crams showed a delayed emptying of the barium from the 
esophagus. An ulcer crater was not seen. Free acidity was 
a) clinical units. The ulcer disappeared after three weeks of 
milk-soda drip therapy. Five months later, severe dysphagia 
set in. Roentgenograms showed narrowing in the lower half 
of the esophagus and slight dilatation above. Esophagoscopy 
showed esophagitis. During the next eight years the dysphagia 
persisted. For three years the patient was symptom free, and 
then he died suddenly of a coronary thrombosis. The esophagus 
showed inflammation microscopically but appeared grossly 
normal at the postmortem examination. 

Case 5.—A 42-year-old man had had ulcer symptoms for 
seven years. Dysphagia and regurgitation had been present for 
one year. Radiographs showed narrowing of the lower third 
of the esophagus and a gastric ulcer niche 2 cm. wide on the 
lesser curvature just above the angle. Free acidity was 42 
clinical units. Esophagoscopy showed esophagitis and a flat 
posterior wall ulceration. Subtotal gastrectomy without vagot- 
omy was performed. During the month following the recent 
operation he has swallowed his food easily. 


Case 6.—A 68-year-old man had had a duodenal ulcer for 
20 years. For 10 years, severe heartburn and sour regurgita- 
tion were present. Three years ago, hematemesis occurred. 
Hemorrhage occurred again after an abdominal operation for 
a cecal neoplasm. Free acidity was 20 clinical units. Roent- 
genograms revealed a narrow lower third of the esophagus 
with a small hiatus hernia and a duodenal ulcer niche. The 
patient has been well for six months with ambulatory ulcer 
therapy. 

CasE 7.—A 34-year-old man had had a duodenal ulcer for 
\0 years. Dysphagia was present for one year. Attempted 
transthoracic vagotomy was a failure because of adhesions. 
Roentgenograms showed a narrow lower third of the esophagus 
and a duodenal ulcer niche. The biopsy specimen showed 
acutely inflamed granulation tissue. Free acidity was 64 clini- 
cal units. A subtotal gastrectomy was performed. Dysphagia 
then became progressively worse, necessitating a jejunostomy. 
After several dilatations the patient improved, and the jejun- 
ostomy was allowed to close. Postoperative achlorhydria was 
shown by a histamine test. 


were ! 


patient 


COMMENT 


This disease is apparently one that afflicts men in the 
older age groups. In the group under consideration, duo- 
denal ulcer or gastric ulcer (and in one case a previous 
peptic ulcer of the esophagus) were constantly associated. 
From this feature, the location of the lesion in the lower 
third of the esophagus, and the hyperchlorhydria in most 
cases, the conclusion seems inescapable that this disease 
is peptic in origin. More important than these considera- 
tions is the histological finding of peptic inflammation. 
Furthermore, the response to medical and surgical anti- 
ulcer therapy is striking. 

What the ultimate, detailed mechanism of peptic 
esophagitis is seems purely conjectural at present. As a 
working hypothesis, it may be proposed that peptic 
esophagitis probably commences with a more or less con- 
tinuous transcardial reflux from the stomach of a highly 
acid peptic secretion. This reflux may result from the hy- 
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persecretion associated with duodenal ulcer or from an 
unexplained decrease in the tone of the cardial sphincter. 
Perhaps the characteristic nocturnal hypersecretion with 
the patient in the horizontal position leads to a prolonged 
bathing of the lower esophagus by the highly acid gastric 
contents. As a result, a localized peptic esophagitis occurs 
in the lower esophagus with a spastic narrowing. Second- 
ary traumatic and infectious factors then impinge in this 
lesion and lead to an upward extension involving one 
third or more of the lower esophagus. In addition there 
may be, especially in elderly persons with a predisposi- 
tion to peptic ulcer, a disturbance in the circulatory state 
of the mucosa or a loss of the mucous barrier. Ectopic 
gastric secretory tissue was not found in this series of 
cases. 

The disease is characterized by a long history of duo- 
denal or gastric ulcer with a subsequent shorter history of 
esophageal symptoms. The chief symptoms are dyspha- 
gia, heartburn, regurgitation, substernal pain, and loss of 
weight. The complications are stenosis, hemorrhage, and 
perforation. There is no evidence that this is a precancer- 
ous disease. The response to medical therapy and me- 
chanical dilatation is usually good. In a small percentage 
of the patients surgical therapy is necessary. 


SUMMARY AND CONCLUSIONS 

In 20 patients with peptic esophagitis 15 lesions 
were associated with simultaneous duodenal ulcer; 2 
were associated with gastric ulcer. In one patient a gastric 
ulcer developed, and in one a duodenal ulcer developed. 
One case followed a previous peptic ulcer of the esopha- 
gus. The gastric acidity was high in 17 of the 20 patients. 
Transcardial reflux was noted in only two patients. The 
most prominent symptoms were dysphagia, heartburn, 
regurgitation, substernal pain, and loss of weight. The 
duration of the condition varied: 1 to 8 months in 10 
cases; | to 4 years in 7 cases; and 4 to 10 years in 3 cases. 
Peptic esophagitis is chiefly a disease of elderly men (19 
men, 1 woman); 11 patients were over 60 years af age 
and 8 ranged from 40 to 60 years of age. The course is 
relatively benign in most cases. There was one death due 
to perforation into the mediastinum. One patient died of 
a coronary thrombosis after three years of freedom from 
esophagitis. The chief complications were stenosis and 
hemorrhage. There was one perforation. Six hernias, five 
of which were small traction hernias, were noted. 

The therapy usually consisted of medical treatment 
(the usual antiulcer or milk-soda drip therapy) and 
mechanical dilatations, Treatment was surgical in some 
cases. There were no esophageal resections in our series. 
Surgical therapy was not as successful as medical therapy 
plus bouginage. Partial esophageal resection plus resec- 
tion of the proximal half of the stomach with vagotomy 
plus esophagogastrostomy seems to be the surgical pro- 
cedure of choice. Four patients had had previous gas- 
tric operations. The cause seems to be the regurgitation 
of acid and pepsin into a lower esophagus with a sus- 
ceptible mucosa. Ectopic gastric secretory tissue was not 
found in this series. This condition is important not only 
as a disease entity but also in the differential diagnosis 
from carcinoma of the lower end of the esophagus. 
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OBSERVATIONS ON ROTATIONAL THERAPY WITH TWO MILLION 
VOLT ROENTGEN RAYS 


Hugh F. Hare, M.D., Los Angeles, Magnus I. Smedal, M.D., David Johnston, M.D. 
Maurice Cote, M.D., Boston, John G. Trump, D.Sc., Kenneth A. Wright, B.S., Richard Granke, B.S. 


and 


René A. Beique, M.Sc., Cambridge, Mass. 


In the three and a half year period beginning October, 
1949, about 500 patients were treated by rotational and 
multiportal methods with supervoltage roentgen rays pro- 
duced at two million volts. Most of these patients had 
advanced malignant disease. It has become evident that 
the patient treated with 2 million volt radiation is usually 
able to accept tissue doses in the 6,000 r to 8,000 r range 
delivered in 35 treatment days or 7 elapsed weeks and 
that larger fields that include adjacent regions of lym- 
phatic spread can be included in such treatment. Radia- 
tion sickness is markedly less than would be obtained 
with smaller doses of conventional radiation, and, the 
skin reaction is often a threshold or moderate erythema 
when theskin is included in the region of treatment. Moist 
skin reactions may be encountered in special situations 
such as irradiation of the folds of the skin or when the 
x-ray beam approaches the skin tangentially. 


PHYSICAL AND BIOLOGICAL CONSIDERATIONS 


Physical studies show that the roentgen rays produced 
by constant potentials of 2 million volts are closely equiv- 
alent in their effective wave length to the gamma rays 
from both radium and cobalt 60.' All of these radiations 
should therefore produce identical biological responses 
in tissue under similar conditions of irradiation. Com- 
pared with conventional deep x-rays, these supervoltage 
radiations possess clinically advantageous properties aris- 
ing from their greater penetration into tissue, the rela- 
tively little scatter outside of the radiation beam, the far 
greater tolerance of skin at the portal of entry,” and the 
low ratio of bone-to-soft tissue absorption that charac- 
terizes radiation in the range of a few million volts. 

The 2 million voit source of roentgen radiation used in 
these studies was an electrostatic accelerator of the Van 
de Graaff type at the Massachusetts Institute of Tech- 
nology. Two such sources (manufactured by the High 
Voltage Engineering Corporation, Cambridge, Mass. ) 
were available for this work, one of which is shown in 
figure 1. Although the radiation quality of this source was 
equivalent to that of the gamma rays from radium and 
cobalt 60, this machine accelerator possessed two impor- 
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tant clinical advantages: a high x-ray output in the beam 
greater than that of 6,000 gm. of radium or 4,000 curies 
of cobalt 60, and an almost “point” source of radiation 
that permitted sharp beam definition, with avoidance of 
the large penumbra that characterizes radioactive sources 
of even moderate output. 


ROTATIONAL VERSUS MULTIPORTAL THERAPY 

That an x-ray dose could be more effectively applied 
by directing the beam toward the tumor from all possible 
angles of approach through the rotation of either the pa- 
tient or the apparatus has been recognized for over 40 
years. Such rotational or moving beam therapy has, how- 
ever, been repeatedly discarded in the past because of the 
lack of a radiation capable of penetrating with sufficient 
intensity through the thicker body sections. 

The availability at the Massachusetts Institute of Tech- 
nology in 1948 of an intense source of 2 million volt 
roentgen rays opened up the possibility of treatment by 
continuous rotation. In the subsequent clinical program 
with the medical cooperation of the Lahey Clinic in Bos- 
ton, rotational therapy has been found advantageous in 
the treatment of certain tumors of the brain, pituitary, 
pharynx, tongue, extensive cervical and supraclavicular 
nodes, thyroid, esophagus, bladder, cervix, and extremi- 
ties. On the other hand, it is preferable to use multiple 
port therapy for treatment of tumors of the nasopharynx, 
lung, and lymphoid system and other tumors requiring 
very large fields or tumors located where radiosensitive 
regions such as the orbit or lungs must be avoided. 

Figure 2 shows the patient’s position and the resultant 
dose distribution obtained in treating pituitary adenomas 
by rotation using 2 mev roentgen rays. In this typical 
problem the sitting patient, carefully held in position by 
suitable supports, is rotated slowly about a vertical axis 
passing through the pituitary and the stationary horizon- 
tal x-ray beam of 4 cm. circular cross section is centered 
upon this axis at the proper elevation. The rotation of the 
patient (one revolution per minute or less is adequate) 
produces the maximum dose in a spherical 4 cm. volume, 
since this region is continuously traversed by the beam. 
Outlying regions, being in the x-ray beam only a fraction 
of the total time, receive a progressively lower dose the 
further their distance from the axis. 

The advantage of rotational procedures is most con- 
spicuous for small fields, but is still evident for the larger 
fields such as would be needed in delivering a radiation 
dose to the entire pelvic cavity. Figure 3 shows the dose 
distribution obtained in the typical pelvic port used in 
treating cervical cancer and illustrates the possibility of 
modifying the region of treatment with a posterior ab- 
sorber to reduce the dose in the rectum and lower bowel. 
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BEAM SHAPING AND POSITIONING 

Good therapy requires the careful shaping and posi- 
tionine of the x-ray beam to include the desired treatment 
site with avoidance of unnecessary irradiation of normal 
tissue. Some of the field shapes that evolved in the course 
of the rotational and multiportal therapy program are 
iJlustrated in figures 4 and 5. Even with 2 mev radiation, 
it is feasible to adjust the aperture of the beam to the 
tumor-bearing region not only by the movable dia- 
phragms that define a rectangular field but also by special 
absorbers and filters that further modify the shape and 
the intensity. By these methods it has been found possible 
in virtually every tumor situation that has been presented 
to deliver an approximately uniform dose to the primary 
region and the most likely invaded lymphatic regions, 
with reduction in the dose sustained by the surrounding 
tissue. 


Fig. 1.—View through treatment room window of 2 million volt x-ray 
source (Van de Graaff type) and of rotating support for patients in rota- 
tional or multiportal therapy. 


The use of radiographic films taken with the actual 2 
mev X-ray treatment field has proved an invaluable pro- 
cedure in insuring accurate positioning. Such films are 
commonly taken with the patient in the exact antero- 
posterior or lateral position and are usually double ex- 
posures in which a large background is superimposed 
upon the actual treatment field exposure. Such 2 mev 
radiographs have considerable diagnostic value * and 
provide an excellent basis for modifying the field shape 
or position during the early days of treatment or for ob- 
serving change in the tumor when tissue of low density or 
containing air passages is involved or displaced. As evi- 
denced in figure 6, these 2 mev films show greater read- 
ability in thickness than the conventional radiograph and 
are free to a large extent from the scatter that accom- 
panies diagnostic radiation. The low absorption of bone 
is due to the dependence of such supervoltage radiation 
on the atomic member of the absorber and is a tangible 
evidence that higher bone tolerance can be expected when 
such radiation is permitted to traverse bone in passing to 
a soft tissue tumor. 
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CLINICAL OBSERVATIONS 


Although somewhat more than 500 patients have been 
treated since the start of the clinical phase of this 2 million 
volt x-ray study, the results must be stated in terms of 
palliation since the three and a half year period of use 
is too short for judging curability. At the outset important 
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AXIS OF ROTATION 


Fig. 2.—Head position for rotational treatment of pituitary adenomas 
with horizontal 2 million volt x-ray beam of 3 to 4 cm. aperture. Isodose 
lines indicate the rapid fall-off in the percentages of the tumor dose out- 
side the spherical region of maximum dose. 


decisions had to be made on the total dose necessary for 
the treatment of various tumors, on the period of time in 
which this dose could be delivered, and on the permissi- 
ble volume dose that would be received by these patients 
when both the primary tumor and the surrounding region 
of lymphatic spread were included in the treatment. After 
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2 Mev ROTATIONAL THERAPY OF 
PELVIC CAVITY 
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Fig. 3.—Dose distribution obtained in the rotational treatment of pelvic 
tumors using 2 million volt x-rays at a 125 cm. target-to-axis distance. 


considerable study of the relevant literature and evalua- 
tion of our results with conventional x-ray and radium 
treatment, the program of dose levels and of time-dose 
relationships described below was with few exceptions 
followed throughout the subsequent period. 





3. Hare, H. F., and others: Physical and Clinical Aspects of Super- 
voltage Rotational Therapy, Radiology 57: 157-167 (Aug.) 1951. 
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The table summarizes the clinical results obtained with 
the total group of patients treated up to Dec. 31, 1952, 
by 2 million volt x-ray radiation with the exception of 
those who were unable to complete their therapy because 
of general debility resulting from their disease. It must be 
remembered that at the inception of the treatment in 
many of these cases the disease was advanced and hope- 


ment days or 3 elapsed weeks. In such treatment 0f jy». 
phoid tumors the total body dose in gram-roe: (gens 
may reach levels in the range from 20 to 40 millic gram. 
roentgens, and we have found it desirable to make bloog 
studies throughout the treatment period, particul.rly fo, 
the more extensive cases. 
Of 41 patients with lymphoid tumors of various types 
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Fig. 4.—Typical field shapes used in rotational therapy with 2 million 
volt x-rays. 
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less by conventional standards, and a large percentage of 
them must be reported as “class B” cases because of pre- 
vious surgery or irradiation. 


DISCUSSION BY TYPE OF TUMOR 


Lymphoid Tumors.—Our experience in cases of local- 
ized lymphoid tumors indicates that 2,400 r delivered to 
the tumor and the surrounding lymphatics is sufficient to 
control the recurrence of the disease in the region treated 
regardless of the histological type of lymphoid tumor en- 
countered. Since these tumors usually have spread region- 
ally at the inception of treatment, rotational therapy is 
less favorable than opposing portal treatment, which per- 
mits the inclusion of invaded regions with avoidance of 
the lungs or other uninvolved tissue. 

For lymphoid tumors arising in the neck or mediasti- 
num, which account for about 75% of lymphoid cases, 
we believe the entire lymphatic system of the neck, in- 
cluding the angle nodes of the mandible and the nodes of 


ABDOMINAL PORTS 


Fig. 5.—Typical field shapes used in opposing port therapy with 2 mil- 
lion voit x-rays. 


the supraclavicular, infraclavicular, and axillary region, 
should be treated along with the mediastinal lymph nodes. 
Such a field, shown in figure 5, covers not only the known 
tumor but the likely areas of spread. We have found that 
patients tolerate the treatment of these regions at a daily 
dose rate of 170 r measured at the mid-depth to a total 
dose of 2400 r at that level, delivered in about 15 treat- 





4. A gram-roentgen is the amount of ionizing energy absorbed when 
lr of radiation traverses 1 gm. of tissue. 


treated in the three year period ending Dec. 31, 1°52. 7 
had remained clinically free of disease and 5 showed per. 
sistent or metastatic disease at the last examination: ¢ 
had died, usually within the first six months after the star; 
of treatment. 

Carcinoma of the Thyroid.—Thyroid carcinoma has 
become a commonly encountered lesion in the Lahey 
Clinic, treatment having been given in 59 cases post- 
operatively, in the three year period. We believe that the 
entire neck and mediastinum should be treated with g 
total dose of 4,800 r delivered rotationally, as shown jn 
figure 4. This dose is given in 28 treatments over a six 


Fig. 6.—A 2 million volt radiograph of the neck and chest showing 
excellent discrimination between air passages and soft tissue, good read- 
ability in both lungs and mediastinal regions, and relatively weak bone 
shadows suggesting lessened bone absorption and damage. 


week period at the rate of 170 r per day measured at the 
axis of rotation. The dose delivered to the thin and thick 
tissue sections is equalized by the use of a copper 
filter that reduces by an appropriate amount the intensity 
in the neck portion of the field. A posterior absorber 14 
cm. wide and close to the skin is used to cut out the beam 
during a portion of the posterior angle of approach and 
thus reduce the dose sustained by the spinal cord. The 
total body dose for this form of treatment is usually in the 
range of 20 to 30 million gram-roentgens. This has not 
caused significant changes in the hematopoietic system. 
Epidermoid Carcinoma.—The most commonly occur- 
ring tumors are of the epidermoid type. Regardless ot 
location, it has been our plan to treat such tumors with a 
total dose of 6,000 r measured at the tumor center and 
delivered at the rate of 170 r per day for five days a week. 
Except for lesions of the tongue and for the primary le- 
sions in tumors of the cervix and bladder, this dose has 
appeared to be adequate. In cervix and bladder tumors 
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that were treated with rotational fields (fig. 4), a total 
dose of 0,000 r in 35 treatment days has apparently been 
adequaic to control lymphatic spread to the pelvic nodes. 
Ina fe. instances, however, it has appeared that a higher 
dose would be desirable for the primary lesion. These 
mors are therefore now receiving 8,000 r to the pri- 
mary site in the same elapsed time with the dose near the 
pelvic wall remaining essentially unchanged. 

In general the impression has been gained that super- 
voltage radiation by rotation offers good palliation in 
this type of case and that doses potentially capable of 
being tumoricidal in their effect can be delivered to the 
entire involved region without excessive reaction from 
the normal structures.° In the cases of cervical lesions 
nearly all patients experienced diarrhea that was usually 
controlled with paregoric or a mixture containing kaolin 
and pectin (Kaopectate). Cystitis was infrequent, and so 
far complications have been limited to a few cases in 
which irradiation was previously given. 

Brain Tumors.—Pituitary adenomas, which are be- 
nign lesions respond well to radiation treatment. The 
chromophobe tumor has been encountered most fre- 
quently, but in both the chromophobe and chromophile 
tumors, a dose of 4,000 r has been given at a dosage rate 
of 240 r a day. In the rare basophile tumors we have 
given 5,000 r at the same daily dosage, but in these cases 
the sella turcica is usually well within normal size and 
therefore the port size can be limited to 3 or 4 cm. This 
represents the ideal type of tumor for rotational therapy; 
64 patients with pituitary adenomas were treated in the 
first three years. Medulloblastomas and pinealomas re- 
spond in a similar manner as lymphomas, and in these 
cases a dose of 2,400 r and 4,000 r respectively has been 
delivered. The pinealomas can be treated by rotational 
therapy very satisfactorily, and, since the major portion 
of the tumor is localized in the third ventricle, a small 
port can be used. However, in the cases of medulloblas- 
tomas in which the disease may be spread through the 
cerebral spinal fluid or there may be multicentric origin, 
the entire cerebral spinal system should be included in 
the treatment. The total dose must therefore be given 
slowly, 100 to 125 r a day being the quantity that one 
usually can administer to such large fields. Rotational 
therapy is not suitable in these cases. 

Nasopharyngeal Tumors.—In our series of 13 cases 
treated in the three year period ending Dec. 31, 1952, 
nasopharyngeal tumors were treated by a variety of tech- 
niques. With all techniques, however, the aim was deliv- 
ery of 6,000 r to the primary lesion and its lymphatic 
system in 35 treatment days or an elapsed time of about 
7 weeks. We believe that this lesion is not suitable for ro- 
ational therapy, since it is desirable to include its pos- 
sible extension laterally to the cervical and retropharyn- 
geal nodes and also to the neck, supraclavicular, and 
mediastinal regions. Figure 5 shows the two opposing lat- 
eral fields, which include the regions requiring treatment 
in the head and neck and the anteroposterior fields that 
cover the supraclavicular region and the mediastinum. A 
special technique is used to avoid overlap at the abutting 
edges of these two field systems. This treatment was tol- 
trated very well by the 13 patients, 10 of whom remained 
clinically free of disease for varying times up to three and 
one-half years. 
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Carcinoma of the Breast.—A special scanning tech- 
nique has been developed to treat carcinoma of the breast 
either postoperatively or by radiation alone. This unusual 
method of therapy ° delivers about 6,000 r to the breast 
and all of the immediate surrounding lymphatic system, 
including axillary, supraclavicular, and internal mam- 
mary nodes, and neck. The scanning method shown in 
figure 4 has the effect of wrapping a band of ionization 
around the chest wall on the involved side with little irra- 


Results and Number of Patients Treated with 
Two Million Volt Roentgen Rays 


9 


No. with Recur- 


rent Disease 


_ No. Clinieally 

Free of Disease 
No. Dead 
12/31/35 
No. with Per- 
sistent Disease 
No. with Meta- 
static Disease 


Location or Diagnosis 
Alveolar ridge 
Abdomen 
Bladder 
Brain 
Breast 
Carotid body tumor.. 


jad 
“ 


w _ 
to = wo «3 &: 


Cervix 


Esophagus 

Face and mouth.. 

DEE Si tematcbndcoddde taken 
Kidney 

Larynx 

Lymphoid tumors 


Nasopharynx 
Neuroblastoma 


Ovary 

Pancreas 

Parotid 

Pharynx : 
Pituitary adenoma .......... 
Pituitary, malignant 
Retroperitoneal 

Sacral 

Sarcoma, bone 

Sarcoma, connective tissue... 
Small intestine 

Spine 

Sternum 

Stomach 

Testicular tumor 

Thyroid 

Tongue 

Mediastinum 

Melanoma 

Penis 


— mm ho OS Om 


Urethra 

Uterus 

Vagina 

Wilms tumor , 2 


304 114 12 47 


diation of either lung and usually producing only a good 
erythema and subsequent tanning over these regions. Of 
28 patients treated in the three year period, most of them 
with advanced proved involvement of axillary, supra- 
clavicular, or internal mammary nodes, 13 were clinically 
free of disease for up to three and a half years and 2 had 
persistent or metastatic disease. 
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Bronchogenic Carcinoma.—Bronchogenic carcinoma 
was treated in 43 cases with 2 million volt x-rays * with 
opposing anteroposterior ports of such shape as to in- 
clude the mediastinum, the involved portions of the lung, 
and the supraclavicular regions. Doses up to 6,000 r de- 
livered in 35 treatments were usually accompanied by 
relief of symptoms and regression or disappearance of 
the lung lesion. This therapy was followed in about six 
months by a mild to severe pneumonitis, which in a few 
cases was difficult to manage. Of the first 19 patients 
treated by radiation alone, 2 with advanced broncho- 
genic carcinoma remained asymptomatic for over 30 
months. When possible, our present plan is to deliver first 
to the entire involved region a dose of 3,000 to 4,000 r. 
Then the lung is removed surgically to obviate late com- 
plications and permit histological evaluation of the radia- 
tion effect. Then the radiation therapy is continued until 
6,000 r has been administered. Although this new plan is 
too recent for evaluation, it has become evident that this 
preoperative radiation renders operation feasible in some 
borderline cases. Of 43 patients treated by radiation 
alone or postoperatively or with intervening surgery, 20 
were clinically free of disease for varying periods from 4 
to 32 months. 

Bone Tumors.—A small number of osteogenic sar- 
comas were treated during this period, most of them with 
6,000 r to 9,000 r delivered in 35 to 50 treatment days. 
Figure 4 illustrates the method of treating the extremities 
rotationally when this or other types of disease are pres- 
ent, It is believed that 2 million volt x-rays are particu- 
larly favorable for treating tumors involving bone 
because, unlike conventional deep therapy radiation or ul- 
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tra-high-voltage radiation, this radiation is not sc iective) 
absorbed by the calcium component of the bor, stryc. 
ture. Such 2 million volt radiation thus delivers jts pio. 
logical effect to the invaded soft tissue elements withoy; 
excessive energy absorption in the bone. We hiave the 
clinical impression, as has been observed in radiuin beam 
therapy, that the tolerance of bone for 2 million yo} 
X-rays is significantly greater than with conventional ra. 
diation. 












SUMMARY 


In the treatment of about 500 patients with 2 million 
volt x-rays by rotational or multiportal methods, it has 
been found possible to deliver more adequate doses to 
the primary lesion and the adjacent lymphatic system, 
Rotational treatment has been found advantageous for 
many of the more localized tumors such as those of the 
pituitary, larynx, esophagus, thyroid, breast (by scan. 
ning), bladder, cervix, and the extremities; on the other 
hand multiple or opposing ports are believed to be better 
in the treatment of advanced lymphoid lung, abominal, 
and other tumors when very large fields are involved or 
when certain regions such as the eyes or the lungs must 
be protected. Because of the greater penetration, freedom 
from scatter, and high skin tolerance of 2 million volt 
x-rays, the patients tolerated more adequate treatment 
with less radiation sickness and less skin reaction than 
would be obtained with conventional deep x-ray therapy. 
The technique for careful x-ray beam shaping and posi- 
tioning and the diagnostic value of 2 million volt radio- 
graphs are pointed out. 
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Eczematous eruptions of the hands have always con- 
stituted an impressive proportion of all dermatological 
cases. As with other eczemas, eczemas of the hands have 
a varied etiological background, but it appears that an 
increasing number are being seen in housewives, among 
whom the factor of external irritation from cleansing 
agents used in housework may be of prime importance.* 
Of 145 cases of nonspecific eczematous dermatitis of the 
hands seen in the past 12 months, 108 were in house- 
wives. The duration of the condition at the time of 
examination varied, but many of these patients had had 
an eruption on the hands, intermittently or continu- 
ously, for years. Few eruptions could be cleared in less 
than four weeks, and some required up to three months 
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of treatment. In view of the frequency and relative 
chronicity of this type of dermatitis, it deserves special 
consideration, and the possible causative role of house- 
hold detergents as excitants of dermatitis in housewives 
also requires clarification. 









CLINICAL FEATURES 

Most cases conform to the description of housewives 
eczema as given by Sulzberger.” They begin “with mild 
dryness, redness and scaling, which as the condition 
becomes more severe under continued exposure to soap 
and water, leads to fissuring and crusting, and even- 
tually to vesiculation and ultimately to thickening and 
lichenification.” The first reaction is often on the sides 
of the fingers and in the webs and occurs with special 
frequency on the left fourth finger, under the rings. In 
a well-established case, there is often a combination of 
erythema, scaling, fissuring, and acute vesiculation and 
edema in different areas on the dorsa and sides of the 
fingers (fig. 1) and the dorsa of the hands (fig. 2): 
Complicating monilial infections are occasionally seen, 
but ordinary pyogenic infection is commoner and is 
exhibited as pustulation, cellulitis, and even lymphan- 
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gitis. In old cases, discrete rounded vesicular or exuda- 
tive ec ematous patches may develop and simulate 
qummu ar eczema. During exacerbations of the derma- 
titis on he hands, an eczematid may appear as a diffuse 
papula: OF patchy eruption, usually on the forearms, 


arms, or face, but occasionally this becomes generalized. 


Extrenve pruritus, burning, and discomfort are common 
complaints. In a large proportion of the cases, a pre- 
vious diagnosis of fungus infection or neurodermatitis 


Fig. 1.—Dermatitis of dorsa and sides of fingers. 


had been made, and irritant or sensitization dermatitis 
resulting from inappropriate medication was super- 
imposed on the original eruption. 

Systematic questioning of patients revealed that sub- 
jective irritation or actual flare-ups of the already estab- 
lished eruption were repeatedly caused by the following 
materials: soaps, synthetic detergents, hot water, sol- 
vents (as in waxes and polishes), juices of orange, 
tomato, potato, and onion, wool, stimulating or kerato- 
lytic preparations, ultraviolet light or sunlight, and x-rays 
in the acute phase. The condition was also aggravated 
by macerating influences, such as hyperhidrosis, espe- 
cially during prolonged wearing of protective rubber 
gloves or prolonged soaks or wet dressings, and heavy 
applications of greasy occlusive ointments. Circulatory 
influences, including exposure to heat, alcohol ingestion, 
and emotional upsets, also caused aggravation. 

Close observation of the clinical course suggested 
that the usual persistence of the eruption, even after 
contact with detergents has been stopped, is probably 
largely due to failure to recognize the role of these 
secondary irritating factors in perpetuating the inflam- 
matory reaction. In this connection, special notice 
should be given to the importance of emotional upsets 
as exacerbating influences. Many patients reported 
flare-ups of the eruption immediately after a disagree- 
ment within the family or with other relatives, the 
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serious illness of a child, or some other domestic crisis. 
These reactions may be explained as effects of the cir- 
culatory changes in the skin that accompany emotional 
stress. Increased permeability of cutaneous capillaries 
has been shown by Kepecs, Robin, and Brunner * to 
occur during hypnotically induced emotional stress. 
Significant increases were produced in the rate of exu- 
dation from an experimental cantharides blister under 
these conditions. Similar emotionally conditioned circu- 
latory changes, with resultant exudation and edema, can 
perhaps accentuate already present inflammatory phe- 
nomena in clinical cases. Hyperhidrosis of emotional 
origin is also important as an aggravating factor in occa- 
sional instances. 
TREATMENT 

Treatment of housewives’ eczema is based on these 
premises: that the eczema is primarily due to external 
irritation, that the inflamed skin is hyperirritable, and 
that it will react to certain influences and agents innocu- 
ous to intact skin. Obviously, all such irritants must be 
avoided if the dermatitis is to heal. For this reason, 
many of the conventional therapeutic agents have been 
discarded, such as coal tar and keratolytic preparations, 
x-ray therapy in the acute stages, ultraviolet radiation, 
and prolonged wet dressings or soaks. Although helpful 
in some cases, all of these were found to cause exacer- 
bations frequently. At the first visit, the concept of the 
dermatitis as a reaction to external irritants is impressed 


Fig. 2.—Appearance of dermatitis on dorsum of hand. 


on the patient, so that cooperation will be given in the 
rigorous regimen that must be followed. The patient is 
urged to do only a. minimum amount of housework, to 
send out her laundry, and to enlist the aid of husband or 
children in dishwashing and other kitchen duties. Con- 
tact with the irritating agents previously cited is banned, 





3. Kepecs, J.; Robin, M., and Brunner, M. J.: Relationship Between 
Certain Emotional States and Exudation into the Skin, Psychosom. Med. 
13: 10-17, 1951. 
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and “wet work” can be done only while wearing pro- 
tective rubber gloves. Rubber gloves are best worn with 
separate inner cotton gloves, although gloves lined with 
fabric may be substituted. Since even mild toilet soap 
generally produces irritation, the patient is directed to 
wash only with a tepid solution of Aveeno (a concentrate 
of the gum fraction of pure oatmeal) or boric acid. 


Fig. 3.—In tests of irritant properties of detergents, dryness, scales, and 
fissures developed after four or five daily washings. 


Cosmetic cleansing creams are sometimes useful. Topi- 
cally, petrolatum, boric acid ointment, zinc oxide oint- 
ment, or Lassar’s paste, with or without a small amount 
of ichthammol (Ichthyol) or naphthalan, are generally 
safe. They may be applied as often as desired, but to 
avoid irritation they must be spread thin and not rubbed 
in vigorously. For “id” eruptions, a bland shake lotion 
is acceptable. X-ray therapy is withheld until vesicula- 


Fig. 4.—Reaction resulting from five hour patch test with 4% sodium 
alkyl sulfate. 


tion and exudation have subsided. Where secondary 
infection is manifest, or even suspected, antibiotics are 
given orally and sometimes produce spectacular im- 
provement. Oxytetracycline (Terramycin) or chlortetra- 
cycline (Aureomycin), in a dose of 0.75 to 1 gm. daily 
given for five to seven days, are preferred over topical 
application of antibiotics. If the factor of emotional 
tension appears important, administration of sedatives, 
such as phenobarbital, is useful. With this simplified 


J.A.M.A., March |}. 1954 


regimen, exacerbations caused by treatment ai. rare 
and the incidence of suddenly developing ec. - mati 
eruptions is reduced to almost nothing, althoug! in my 
experience this complication was not infrequer ly the 
first result of standard treatment methods. For » wide. 
spread eczematid that does not respond quickly \« treat. 
ment, the use of cortisone by mouth in a dosage of |(j 
to 150 mg. daily will generally give relief. Howevye; 
corticotropin (ACTH) or cortisone should not be em. 
ployed as substitutes for dermatological manavemen 
Recurrence of the dermatitis after the hormones have 
been discontinued is usual, unless topical therapy and 
the program of avoidance of irritants are used cop. 
currently. 
COMMENT 


Most household detergent compounds are based op 
anionic wetting agents, either natural (soap) or syn. 
thetic. Of the synthetics, the alkyl sulfates, alkylary| 


iP 


Fig. 5—A, results of soaking keratin scales in water and, B, in detergent 
solution showing swelling of cells (Xx 179). 


sulfonates, sulfated amides, and sulfated fatty acids 
monoglycerides are probably most widely used. Man) 
detergent compounds also contain high percentages 0! 
inorganic salts, such as sodium sulfate, tripolyphosphate. 
or pyrophosphate, and the pH of different compositions 
ranges from neutrality to approximately 10.5. Optical 
bleaches, carboxymethylcellulose, perfume, and_ other 
materials are also incorporated. Although no attemp! 
has been made to compare systematically all the differ- 
ent types, preliminary study indicates there can be cor 
siderable variation in their cutaneous irritant properties 
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Fvaluation of the irritant powers of these agents has 
been carried out by means of a simulated usage test. 
This included soaking the hands in a solution of wetting 
agents of 2 to 4% concentration at 45 C (138.6 F) 
for 20 minute periods on successive days. Progressive 
alterations in the skin developed in approximately 30% 
of 23 test subjects who used one particular agent. Dry- 
ness, scaling, and slight fissuring developed first, usually 
after four or five applications, while redness and pru- 
ritus appeared in some subjects with continuation of the 
soakings (fig. 3). Similar findings were obtained by 
Bober ‘* who used a daily repeated scrubbing technique 
to demonstrate the irritating powers of detergents. Per- 
sons with dry skins appear to be predisposed to reac- 
tions, particularly during winter weather, when there 
is already some chapping. Results of patch tests (by 
means of a modification of the method of Emery and 
Edwards *) did not contradict these findings, since a 
single five hour application of 4% solution of a sodium 
alkyl sulfate produced reactions in 23 of 36 subjects 
(fig. 4). Reactions varied from erythema to vesiculation 
and lasted up to 10 days. Added to these findings, is the 
oft-repeated clinical observation that recurrence of der- 
matitis in housewives follows reexposure to household 
detergents. It can be stated then that, under actual or 
simulated usage conditions, the detergents tested pro- 
duce reactions in some subjects; that the intensity of the 
reaction varies depending on individual resistance; and 
that repeated contact is usually needed to develop the 
reaction under use conditions. All the reactions noted 
were Of the direct irritant variety. Although allergic 
eczematous sensitization to these agents can occur, it 
was seen Only rarely in the cases studied. 

Little is known about the mechanism of skin irrita- 
tion by wetting agents; certainly removal of fat from 
the skin or neutralization of the acid mantle, the favored 
theories, cannot explain all the findings. For example, 
one of the most irritating agents studied had a pH of 
only 6.5, and, in a number of instances, skin pH showed 
little change from previous levels after soaking in deter- 
gent solutions known to be capable of producing irri- 
lation. No direct relationship was noted between fat 
emulsifying power and irritancy; on the contrary, pre- 
liminary studies suggest that both soaps and synthetic 
anionic detergents act by forming complexes with kera- 
in of the stratum corneum and increasing its power 
of water imbibition and producing considerable swelling 
(fig. 5). Subsequent to this marked swelling, loss of 
coherence of the stratum corneum and resultant scaling 
or fissuring may be seen. These agents exert a similar 
but even greater effect on the less cross linked, more 
soluble prekeratin of the cells of the lower portions of 
the epidermis than on the relatively inert, fully cross 
linked keratin of the stratum corneum. Their action on 
the lower, living portion of the epidermis is the more im- 
portant one, since inflammation is a reaction of the host 
(0 damage sustained only by living cells. 

The power of the detergent to penetrate through the 
Stratum corneum to the lower, living levels of epidermis 
Sa major factor in determining the degree of damage. 
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As in other chemical interactions, the concentration and 
temperature significantly alter the rate of reaction. (This 
work will be reported in detail later.) The final effec- 
tiveness as a denaturant depends, however, on the mo- 
lecular structure of the agent.* 


SUMMARY AND CONCLUSIONS 


Evidence can be accumulated that the so-called 
housewives’ eczema is basically an external irritant 
dermatitis resulting from contact with cleansing agents 
used in housework. Studies suggest that some of the 
synthetic detergents used in housework may irritate; 
however, it cannot be assumed from this finding that 
such agents are the entire cause of clinical cases of 
dermatitis of the hands in housewives. Many other 
known irritants are also used, such as ammonia water, 
hypochlorite bleaches, phosphates, abrasive powders, 
and organic solvents in waxes and polishes. All of these 
may contribute to the production of dermatitis in vary- 
ing degrees in different instances. Not only these sub- 
stances but also the exacerbating influences previously 
cited must be avoided if permanent cure is to be effected. 
A regimen of strict avoidance of external irritants, along 
with bland, nonirritating topical therapy is generally 
successful. Recurrences are not infrequent after reex- 
posure to household irritants, however, and patients 
should be instructed to continue use of rubber gloves 
for dishes and laundry work as a permanent measure. 
Similar eruptions may also be seen in bartenders, soda 
jerks, and others in occupations involving “wet work”; 
the mechanisms of production of the dermatitis and 
methods of treatment are identical. 

1400 Otto Blvd. 
4. Emery, B. E., and Edwards, L. D.: The Pharmacology of Soaps; 


Irritant Action of Soaps on the Human Skin, J. Am. Pharm. A. Scient. Ed. 
29: 254-255, 1940. 





Cardiovascular Surgery.—It is no longer adequate to state 
simply that the patient has congenital heart disease or acquired 
heart disease; the type of deformity must be determined. 
Whereas advances in diagnosis have increased the scope of 
surgery, so have the findings at operation added knowledge 
which increases the accuracy of diagnosis. Much may be 
learned at the time of operation by palpation of the exterior 
of the heart and great vessels and even more, in some in- 
stances, by inserting a finger into the interior of the heart. 
For example, digital exploration of the mitral valve through 
the left auricular appendage has emphasized the difficulties 
in differentiating by auscultation between mitral stenosis and 
insufficiency, and has caused some cardiologists to alter their 
interpretation of heart sounds. The important point is that 
knowledge has been extended rapidly by the combined efforts 
of physicians and surgeons. The surgeon can certainly profit 
from the mature judgment of the physician. We make a plea 
that you do not regard your surgical colleague as a mere 
technician. As a result of his unique opportunity to correlate 
clinical findings with the actual mechanical dysfunction of the 
heart as determined by findings at operation, the surgeon has 
developed considerable skill in the evaluation of certain aspects 
of cardiovascular disease. . . . The advice and help of the 
radiologist and anesthesiologist with their knowledge of heart 
disease are invaluable—J. V. Maloney Jr., M.D., and A. 
Blalock, M.D., Problems in Cardiovascular Surgery, Annals 
of Internal Medicine, January, 1954. 
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SURGICAL TREATMENT OF EMERGENCIES OF THE HEART AND 


VESSELS IN 


THE THORAX 


Frank Gerbode, M.D., San Francisco 


Of all the emergencies affecting the heart, cardiac 
arrest requires the most urgent treatment. Anoxia, vagal 
stimulation, anesthetic agents, unexpected reactions to 
drugs, and manipulation and displacement of the heart 
have been shown to be at fault, but frequently no ap- 
parent reason can be found.' Failure to recognize and 
successfully treat cardiac standstill or fibrillation within 
three to five minutes will usually, at best, result in per- 
manent central nervous system changes.” Experience has 
shown that too often it is wasted effort to rely on the 
administration of cardiac stimulants through the intact 
thoracic wall. If this method has been tried and no per- 
ceptible return of cardiac function is apparent in a minute, 
one should waste no more time but proceed with thora- 
cotomy through the left fourth interspace, cutting costal 
cartilages to gain exposure. Oxygen should be adminis- 
tered, preferably through an intratracheal tube; but, 
until the tube is in place, a face mask may be used to gain 
a positive pressure system. It is far better to open the 
thorax at once, without preliminary sterile precautions, 
unless they are immediately at hand, for the possibility 
of infection is much less important than the necessity for 
prompt restoration of the circulation. 

One cannot determine, without making an electro- 
cardiogram in each instance, whether the circulation has 
failed because of standstill or fibrillation; therefore, one 
must expose the heart, through the open pericardium, in 
order that the proper treatment can be applied. If ven- 
tricular fibrillation is present, it is best to use an electric 
defibrillator to establish a normal rhythm (fig. 1). It is 
probably advisable also to inject a solution of procaine 
amide or procaine into the chamber of the right ventricle 
while the defibrillating machine is being readied, mean- 
while maintaining the circulation with rhythmic compres- 
sion of the heart. Cardiac standstill is treated by rhythmic 
compression of the heart with the aid of calcium chloride 
solution, 10 cc. of a 10%, or 0.5 cc. of a 1 in 1,000 
solution of epinephrine in 10 cc. of isotonic sodium 
chloride. Here, too, it is best to inject the solution into 
the right ventricle or pulmonary artery, for there will then 
be a gradual passage of the drug into the coronary vessels 
as it returns from the pulmonary vascular bed. Epi- 
nephrine encourages ventricular fibrillation; therefore, it 
must not be given in large doses and should probably be 
given in conjunction with procaine or procaine amide. 
When cardiac arrest is diagnosed, those at hand must 
proceed with resuscitative measures; for, although one 
may send for an expert, time is so precious that it is best 
not to wait for him to arrive. 
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CONTUSION OF THE HEART 


Contusion of the heart caused by automobile and ip. 
dustrial accidents may be evidenced by cardiac irregular. 
ity or electrocardiographic changes suggestive of coronary 
occlusion.* Under such circumstances, the persistence of 
shock or the added burden of an operation under general 
anesthesia may favor coronary thrombosis. Treatment js 
usually best in the hospital, where there is recourse to 
oxygen, proper diagnostic aids, and special nursing. In 
general, these patients should be managed as though 
coronary infarction had, in fact, occurred. 

Although attempted suicides through self-stabbing 
with sharp objects have given way to more certain meth- 
ods, there are still many instances of stabbing with knives 
and sharp objects, usually inflicted by others; and occa- 
sionally such instruments become impacted in bone. It is 
doubtful whether a sharp weapon that is impacted in the 
region of the heart or great vessels should ever be re- 
moved before direct exposure of the involved deeper 
structures has been accomplished by thoracotomy. Failure 
to regard this precaution might lead to fatal hemorrhage. 


CONTROL OF HEMORRHAGE 

Many wounds of the great vessels within the thorax 
undoubtedly end fatally before treatment can be insti- 
tuted. Not infrequently the wound of entrance is small 
and misleading and does not indicate the seriousness of 
the internal injury. Direct means of controlling serious 
bleeding are not available without open operation, as 
contrasted to extremity wounds in which the source of 
hemorrhage is obvious and capable of direct control. In 
continued intrapleural bleeding, the hemorrhage is due, 
usually, to lacerated intercostal or internal mammary 
vessels. If the hemorrhage is persistent, open operation 
is imperative to secure or repair the bleeding vessels. 
Bleeding from the lung usually subsides because of pul- 
monary collapse and the compressing effect of the hemo- 
thorax itself. 

It must be remembered that 1,000 to 1,500 cc. of blood 
may be aspirated and, with blood replacement, operation 
will still not be required. Early and repeated aspiration of 
the hemothorax is indicated, without replacement by air, 
to permit early expansion of the lung.* Massive clotting 
may occur as early as four to six hours after accumulation 
and preclude removal by aspiration. Observations during 
the recent war showed that from 15 to 20% of hemo 
thoraces resulting from war injuries (and 5 to 10% of 
civilian) progressed to a chronic stage that required 
operative treatment, but enzyme treatment will no doubt 
reduce this number.® Liquefaction of the clotted hemo- 
thorax by the use of these enzymes has some enthusiastic 
support. If a large organized clot persists after three to 
five weeks, however, decortication is in order. 

Injuries to the vessels arising from the aortic arch may 
demand maximum skill and ingenuity to bring bleeding 
under control. One should not hesitate to resect the 
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clavicle 12 order to expose and control the carotid, sub- 
clavian. or innominate arteries.° In some situations it is 
more fe..sible to perform median sternotomy in order to 
obtain 1n adequate exposure of the superior medias- 
tinum (0 gain access to the origin of these vessels. It 
should «iso be remembered that proximal ligation of the 
subcla\ an arteries can be accomplished through anterior 
intercostal incisions, and this may be the wisest prelimi- 
nary move When proximal ligation of these vessels is 
indicated. 
ACUTE COMPRESSION OF THE HEART AND 
TAMPONADE 


Acute compression of the heart has been the subject 
of study by numerous investigators, so that now there are 
explanations for most of the physiological alterations 
accompanying it.? Beck has described the triad for acute 
compression of the heart as consisting of (1) quiet heart, 
(2) rising venous pressure, and (3) falling arterial pres- 
sure; it is also characterized by the presence of a para- 
doxical pulse. Filling of the right ventricle is dependent 
on the effective venous pressure, which in turn can be 
influenced markedly by an increase in intrapericardial 
pressure. In chronic compression the effective venous 
pressure may be considerably higher than it is in acute 
compression before the same degree of disability is pro- 
duced. Under acute conditions, such as exist with hemo- 
pericardium from a stab wound, serious reduction in 
cardiac output may occur when the pericardial pressure 
is between 100 and 150 mm. of isotonic sodium chloride. 

It is often said that acute cardiac compression is ac- 
companied by a small heart. This is true, but the usual 
finding is that the cardiac silhouette and percussible 
border are enlarged, due to the presence of the fluid that 
is causing the disability. The heart is small, due to the 
compression by the surrounding fluid, but the physical 
and roentgen signs are of cardiac enlargement. One can- 
not determine the exact size of the heart under these 
circumstances without removing the pericardial fluid. 
Fluoroscopic and kymographic observations of the car- 
diac borders show diminished excursion. The low cardiac 
output causes a state resembling shock; inadequate circu- 
lation to the brain causes cerebral anoxia, unconscious- 
ness, and at times incontinence. The neck veins are 
distended, and the venous pressure is high. 

The initial treatment of acute tamponade resulting 
from a penetrating or perforating wound of the heart is 
usually conservative. An infusion of isotonic sodium 
chloride or blood is started and maintained during the 
period of observation.* Aspiration is done with a long 16 
or 18 gage needle either parasternally in the left fourth 
interspace or to the left of the xiphisterum. The prelim- 
inary trial at simple aspiration has developed from the 
experience of numerous surgeons who have demonstrated 
amply that this treatment alone frequently is lifesaving.® 
Repeated aspiration often is necessary, and it is a com- 
mon observation that the withdrawal of only a small 
quantity of fluid results in a miraculous recovery. This 
reversal of a desperate status may be only temporary, 
however, and one must constantly be alert to the possi- 
bility that within a few hours or less tamponade may 
tecur and require further treatment. It is advisable to 
have the patient in the operating room during this ex- 
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tremely vital period, with preparations in order for 
thoracotomy, should the bleeding continue after two or 
three aspirations. It is to be expected that wounds caused 
by small, sharp objects would be less likely to cause seri- 
ous bleeding than those due to firearms and large knives. 
A lacerated coronary vessel may cause rapid or slow 
filling of the pericardial space, depending on the caliber 
of the vessel, and on whether it is incompletely or com- 
pletely severed. Under some circumstances the blood may 
clot, and the presence of the hematoma, with continued 
bleeding, may require open operation; for it may then be 
impossible to aspirate the blood. It is common to find 
some hemothorax, and this may require aspiration. 
Intrapericardial tumors and infectious processes may 
cause pericardial effusion and tamponade."* Under such 
circumstances aspiration is indicated as a preliminary 
step not only for relief of cardiac compression but also to 
establish the diagnosis through cytological and bacterio- 
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Fig. 1.—Electrocardiogram of a man being operated on for mitral stenosis. 
Ventricular fibrillation began just after the pericardium was opened and 
followed simple palpation of the heart. Electric defibrillation was success- 
fully performed, and a valvotomy was done. The patient showed no ill 
effects from the ventricular fibrillation. Note the warning tachycardia that 
preceded the onset of ventricular fibrillation. 


logical examination of the fluid. Injection of a small 
quantity of air may aid in making the diagnosis. Effusions 
from growths are best treated by making a dependent 
opening in the pericardium so that the fluid will drain into 
the pleural space. If drainage is necessary in purulent 
pericarditis it should be external. Hydropneumoperi- 
cardium may be caused by perforation of the esophagus 
from swallowed foreign bodies, esophageal ulcer, or 
trauma that has torn the pericardium and allowed air to 
enter from the pleural space. Foreign bodies may cause 
posterior esophageal perforations and then erode the 
aorta, producing fatal hemorrhage. 


REMOVAL OF FOREIGN BODIES 


A foreign body that penetrates the thorax and lodges 
in the heart or great vessels may follow a variety of pecu- 
liar courses.'® If it lodges within the lumen of a vein, it 
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tends to gravitate toward the heart, if in an artery, it is 
likely to leave the thorax and be found in a peripheral 
artery. There are recorded instances, however, of metallic 
fragments that have been pulled into the inferior vena 
cava and iliac veins by gravity. Occasionally a shell frag- 
ment or bullet may be impinged in the spine and tem- 
porarily plug a rent in an artery or vein, with subsequent 


Fig. 2.—Oblique roentgenogram of the thorax of a marine who suffered 
a penetrating bullet wound through the sternum. The bullet was removed 
from the region of the heart between the aorta and pulmonary artery; 
it had been surrounded by edema and inflammation and had threatened 
erosion of the vessels. 


hemorrhage from pressure necrosis or infection. Serious 
hemorrhage may occur when such foreign bodies are 
removed at operation if suitable precautions for proximal 
and distal control of vessels are not made. An example of 
the peculiar migration of a bullet was given by a man who 
suffered a penetrating wound in the left shoulder. There 
was a large hematoma around the clavicle, and an absent 
left radial pulse. Roentgen examination of the thorax 
failed to show the presence of the bullet. Subsequently 
the patient complained of coldness and pain in the left 
leg, and further studies revealed that the bullet had lodged 
in the left common femoral artery, from which it was 
removed with eventual complete recovery. Undoubtedly 
it had entered the aorta through the left subclavian 
artery, lost its force, and was carried downward by the 
blood to the distal artery. 

Removal of retained foreign bodies from the region of 
the heart and great vessels became almost a common- 
place procedure during and after the last war.'! In com- 
petent hands there is practically no mortality from such 
operations, leaving little to favor an attitude of non- 
removal of foreign bodies that are causing few or no 
symptoms. Quite apart from the psychological aspects of 
retained metal there is always the possibility of recurring 
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endocarditis, pericardial effusion, pericarditis, and aney. 
rysm. Furthermore, such retained foreign bodies may p, 
asymptomatic until sudden erosion of the heart or great 
vessels occurs. It is usually easier to recover those tha 
have been in situ for a time than it is just after they be. 
come lodged, for hemorrhage and edema obscure |Jand. 
marks. Large foreign bodies are more dangerous than 
small ones; and irregular, jagged ones are more apt to 
erode than smooth ones. 


REPORT OF CASES 


Case 1.—A 26-year-old marine suffered a penetrating gup. 
shot wound of the sternum while he was in combat in North 
Korea. There was only minimal immediate discomfort and dis. 
ability, and roentgenograms showed that the bullet lodged jp 
the upper portion of the heart (fig. 2). Subsequently, there was 
some infection of the sternum that responded to curettemen 
and antibiotics. Six weeks later, while the marine was on sick 
leave at home, pericarditis developed, requiring hospitalization 
and treatment with antibiotics. After recovery, operation wa; 
performed through an intercostal incision, and the jagged bullet, 
surrounded by edematous and inflamed tissue, was found em. 
bedded in the heart between the origin of the aorta and pul. 
monary artery. It soon would have caused erosion and sudden 
fatal hemorrhage. Removal of the bullet was followed by the 
patient’s prompt recovery and return to duty. 

CasE 2.—A marine was wounded in action on Aug. 17, 1950), 
in Korea. The bullet entered the right anterior thorax, causing 
a massive right hemothorax. Early treatment consisted of trans. 
fusion and aspiration of the hemothorax. Roentgenograms re. 
vealed the bullet lying in the posterior portion of the left side 
of the heart (fig. 34). The marine was subsequently evacuated 
to the U. S. Naval Hospital, Oakland, Calif. He then had signs 
of heart failure with generalized edema, enlarged liver, and 
ascites. There was a loud continuous murmur to the left of the 
sternum, loud systolic and diastolic murmurs in the aortic area 
and blood pressure of 138/40 mm. Hg, indicating either an 
incompetence of the aortic valves or a large fistula involving 
the aorta. After two weeks of preparation during which there 
was only slight improvement, a thoracotomy was performed on 
Sept. 19, 1950, with the hope of closing the fistula and possibly 
recovering the missile. At operation it was apparent that the 
fistula was within the heart and not accessible to closure; the 
bullet was not recovered. The patient’s postoperative course 


Fig. 3.—A, roentgenogram of the chest of a marine, showing the resoly- 
ing hemothorax, enlarged heart, and the position of the bullet. B, photo- 
graph of the heart of the marine, who died five weeks after suffering 4 
penetrating wound from the bullet. The bullet had passed through the 
right atrium into the subaortic area, where it had iacerated an aortic 
cusp, and lodged in the wall of the left ventricle. 


was progressively worse, with death from heart failure five 
weeks after injury. Necropsy revealed that the bullet had passed 
through the right atrium into the subaortic area, had cut af 
aortic valve cusp, and then had become embedded in the wall 
of the left ventricle (fig. 3B). Death was due to a right atrium 
subaortic fistula and aortic insufficiency. 
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AORTIC ANEURYSMS 


Aortic aneurysms continue to challenge the skill and 
ingenuity of each generation of surgeons. Although sur- 
gical progress in this field has been slow, we now have 
three methods of dealing with thoracic aneurysms. The 
instillation of long lengths of fine wire into saccular aneu- 
rysms is still being utilized, and the results of such treat- 
ment are occasionally satisfactory. Under favorable 
circumstances, wrapping the aneurysm with polythene 
film impregnated with dicetyl phosphate will cause the 
deposition of a fibrous envelope, and help to prevent 
expansion.** An aneurysm that threatens to burst 
through the thoracic wall may be halted by wrapping its 
neck with this material, causing gradual occlusion and 
thrombosis of the sac. It is now apparent, however, that, 
if the adjacent aorta is not too badly diseased and if ade- 
quate dissection is possible, it is feasible to resect some 
saccular aneurysms involving the aortic arch, with repair 
of the base by arterial suture.** 

The technical feasibility of resecting a segment of the 
descending or thoracic aorta containing an aneurysm 
complicating a coarctation has been demonstrated." 
Here, there is a rich collateral circulation that permits 
total aortic occlusion during the repair. But, in the pres- 
ence of an acquired thoracic aneurysm, without coarcta- 
tion, there is no established collateral to maintain the 
viability of the spinal cord or to ensure renal function. 
Experimental shunting procedures have been utilized to 
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avoid this difficulty, and on one occasion a lucite tube 
was used to maintain the circulation while a graft was 
sutured in place.'® As yet there is no satisfactory treat- 
ment for dissecting aneurysm. 


SUMMARY AND CONCLUSIONS 

When the diagnosis of cardiac arrest is made, prompt 
resuscitative measures should be instituted by those im- 
mediately in charge of the patient. Contusion of the heart 
is treated as though infarction had occurred. Wounds of 
the vessels arising from the arch of the aorta may require 
median sternotomy, resection of the clavicle, or inter- 
costal thoracotomy for proper exposure and control of 
hemorrhage. Hemothorax is treated conservatively by 
repeated aspiration unless the bleeding is continuous or 
massive. Cardiac tamponade is best treated by aspiration 
unless it recurs or is persistent; then thoracotomy is indi- 
cated. In general, most foreign bodies that become lodged 
in the region of the heart or great vessels should be re- 
moved, regardless of whether they are causing symptoms. 
Failure to do so may lead to pericarditis, erosion of the 
heart or great vessels with serious hemorrhage, or aneu- 
rysm. Although there is no satisfactory surgical treatment 
for dissecting aneurysm, other aneurysms involving the 
thoracic aorta or its great vessels may at times be satis- 
factorily controlled by wiring, wrapping with reactive 
polythene film, or under favorable circumstances, re- 
sected. Whenever feasible, the latter treatment is to be 
preferred. 





INJURIES OF THE CHEST WALL 


Donald L. Paulson, M.D., Dallas, Texas 


Injuries to the chest may be penetrating or nonpene- 
trating, depending on whether a wound through the chest 
wall has occurred. The penetrating wounds are divided 
into closed penetrations and sucking wounds. Nonpene- 
trating injuries, resulting from a blow to, or severe com- 
pression of, the thorax, usually involve fractures of the 
bones of the chest wall and shoulder girdle. A penetrating 
wound of the chest may involve injury to one of the inter- 
costal or internal mammary vessels, the lungs, the heart, 
or great vessels. Sucking wounds require prompt closure 
by any means. Occlusive dressings should be used until 
adequate surgical facilities become available. Large trau- 
matic defects in the chest wall may be closed by means 
of periosteal or perichondrial flaps or by steel wire mesh. 
The associated pneumothorax or hemothorax must be 
treated by appropriate measures. 

Nonpenetrating injuries of the chest are steadily in- 
creasing in incidence due to the present modes of travel 
at high speed. Those injuries that result from severe 
compression of the thorax are commonly referred to as 
crushed chest, stove-in chest, or flail chest. They are fre- 
quently associated with trauma to the head, extremities, 
and abdominal and thoracic viscera and carry a high 
mortality. The shearing force of these injuries may 
Produce contusion of the myocardium; rupture of the 
diaphragm, bronchi, or aorta; or chylothorax. Severe 


respiratory embarrassment results from interference with 
normal chest wall motion, contusion and edema of the 
lung, pneumothorax, or hemothorax. 

Wood ' has demonstrated that after even minor in- 
jury of the chest wall, such as a fracture of a single rib, 
there is a marked reduction in oxygen absorption on the 
affected side. Thus, even though no ribs are fractured, 
as a result of severe bilateral compression of the chest 
wall with painful splinting of the intercostal musculature, 
the ventilation of both lungs is reduced. Concomitantly 
acute pulmonary hypertension with transudation of fluid 
into the lung results from closure of the vascular bed sur- 
rounding the poorly ventilated alveoli. This course of 
events, sufficiently severe, may result in death, because 
of pulmonary edema alone. Also, pneumothorax, hemo- 
thorax, paradoxical motion of the chest wall, and pendu- 
lum respiration, with collection of blood and fluid in the 
tracheobronchial tree, combine further to diminish alve- 
olar ventilation and compound the pulmonary edema. 
How long the person can stand this depends on his re- 
spiratory reserve and the severity of the injury. 
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TREATMENT 

Minor injuries, usually involving the fracture of one or 
a few ribs, in which the loss of pulmonary ventilation is 
still within endurable limits, may be treated simply by 
methods that will prevent further loss of function. The 
progression of anoxic pulmonary edema may be pre- 
vented with oxygen supplied by mask or nasal catheter. 
Pain is relieved by a paravertebral block of the inter- 
costal nerve segments involved, as well as those ad- 
jacent to them above and below. This may be repeated 
as often as necessary. Adhesive strapping is to be avoided 
as ineffective. 

The patient is encouraged to cough, but he is often un- 
able to do so effectively. Repeated intratracheal aspira- 
tion by means of a catheter or even bronchoscopy is 
usually indicated to prevent the development of increas- 
ing atelectasis. Antibiotics are administered. Sedation 
should be kept at a minimum lest the patient drown in 
his own secretions. Barbiturates are to be avoided en- 
tirely, and only small doses of opiates should be used. 
Delayed pleural effusion, the late development of pneu- 
mothorax, and evidence of cardial contusion are to be 
carefully watched for by means of serial electrocardio- 
grams. 

Severe crushing injuries rapidly result in dangerous 
ventilatory insufficiency. The treatment of these injuries 
consists of the elimination of paradoxical motion as a 
factor in inefficient ventilation, the maintenance of an 
adequate airway by repeated removal of tracheobron- 
chial collections of blood and secretions and the relief 
of pain. 

Stabilization of the chest wall may be very difficult. 
Adhesive strapping is ineffective and reduces vital ca- 
pacity. Skeletal traction by means of screw hooks, tenac- 
ulae, or wire inserted into or around the ribs of sternum 
has been used with satisfactory results. The administra- 
tion of oxygen under positive pressure and the use of the 
Drinker respirator have been beneficial in decreasing 
paradoxical motion and improvement of ventilation. 

One of the most interesting means of decreasing para- 
doxical motion of the chest wall is the use of tracheotomy 
as suggested by Carter and Giuseffi.? In the experience of 
these authors the simple procedure of tracheotomy re- 
duces motion of the fractured ribs and provides an easy 
method of aspirating tracheobronchial secretions. The 
beneficial effects of tracheotomy are due to a reduction in 
volume of dead space in the respiratory tract and a de- 
crease in resistance to inspired and expired air. By means 
of tracheotomy the dead space is reduced roughly from 
150 cc. to 50 cc.; thus, the amount of tidal air available 
for alveolar ventilation is increased by 100 cc. This 
amount of increase becomes significant in severe crush- 
ing injuries of the chest in which the tidal air may be di- 
minished from a normal volume of 500 cc. to as low as 
320 cc. Reduction in resistance to inspiration and ex- 
piration by means of tracheotomy is reflected in the in- 





2. Carter, B. N., and Giuseffi, J.: Tracheotomy, A Useful Procedure in 
Thoracic Surgery with Particular Reference to Its Employment in Crushing 
Injuries of the Thorax, J. Thoracic Surg. 21: 495, 1951; The Use of 
Tracheotomy in the Treatment of Crushing Injuries of the Chest, Surg., 
Gynec. & Obst. 96:55, 1953. 

3. Jensen, N. K.: Recovery of Pulmonary Function After Crushing 
Injuries of the Chest, Dis. Chest 22: 319, 1952. 

4. Paulson, D. L.: Traumatic Bronchial Rupture with Plastic Repair, 
J. Thoracic Surg. 22: 636, 1951. 
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tratracheal and intrapleural pressures. Carter and Giy. 
seffi have observed that in both animals and man the 
intrapleural pressure changes are reduced roughly one 
half after tracheotomy. With the reduction of resistance 
to inspiration and expiration, paradoxical motion is mipj- 
mized, subcutaneous emphysema is decreased, and Pain 
is lessened. 

Adequate tracheotomy care is mandatory, including 
cleansing of the inner tube, frequent aspiration, keeping 
in mind the patient’s inability to cough effectively, and 
humidification of air by means of live steam or a good 
nebulizer. Oxygen under positive pressure may be sup- 
plied according to the method described by Jensen. 

Tension pneumothorax may develop rapidly, with or 
without fractures of the ribs. If physical examination of 
a patient in marked respiratory distress reveals the signs 
of pneumothorax, prompt relief of the tension should be 
obtained by the immediate insertion of a needle in the 
second interspace in the midclavicular line. Whether the 
pneumothorax is of the tension variety or not, the use of 
a catheter inserted through a trocar at the site of election 
and connected to a water-sealed system will more effec- 
tively promote rapid expansion of the lung and will in- 
sure against rapid reaccumulation of air. If air con- 
tinues to bubble forcibly through the water-sealed 
system, a ruptured bronchus must be considered.‘ 

Hemothorax should be treated by prompt, repeated 
aspiration or early catheter drainage. The site of elec- 
tion for drainage of blood or fluid is through either the 
eighth or ninth interspace in the posterior axillary line. 
In a patient with marked respiratory insufficiency the 
use of a catheter is preferred to repeated needle aspira- 
tion for rapid reexpansion of the lung. It has the addi- 
tional advantage of permitting reasonably accurate meas- 
urement of blood loss while it occurs. 


SUMMARY AND CONCLUSIONS 

Severe injuries of the chest wall result in dangerous 
ventilatory insufficiency. Severe acute pulmonary edema 
may develop because of marked reduction in ventilation 
of both lunes, together with closure of the vascular bed 
surrounding the poorly ventilated bronchi and acute pul- 
monary hypertension. Minor injuries of the chest wall 
that do not produce an intolerable reduction in pulmo- 
nary ventilation require paravertebral block to relieve 
pain, frequent tracheobronchial aspirations to remove 
blood and secretions, oxygen to combat anoxic pulmo- 
nary edema, and occasionally adhesive strapping in an 
attempt to stabilize the chest wall. 

Severe crushing injuries resulting in dangerous ven- 
tilatory insufficiency require elimination of paradoxical 
motion of the chest wall, maintenance of an adequate 
airway by repeated removal of tracheobronchial secre- 
tions and blood, and relief of pain. Tracheotomy, through 
its reduction in volume of dead space in the respiratory 
tract and the resulting decrease in intratracheal and intra- 
pleural pressure variations, appears to increase alveolar 
ventilation, reduce paradoxical motion, relieve pain, and 
provide for repeated tracheobronchial aspirations. 

Pleural complications of pneumothorax and hemo- 
thorax require closed drainage by a catheter inserted 
through a trocar or repeated aspiration by a needle. 
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EMERGENCIES OF THE LUNGS AND ESOPHAGUS 


J. Gordon Scannell, M.D., Boston 


Emergencies that involve the lung are usually serious, 
sometimes alarming, and always require prompt and 
intelligent treatment. The problem is one of a profound 
physiological disturbance—the patient cannot breathe, 
and the urgency of the situation is obvious. Here, as in 
other emergency situations, the thing not to do is to mask 
all symptoms by excessive medication, particularly with 
respiratory depressants and specifically morphine. Pain 
is rarely a serious problem, and panic, which is, can be 
controlled by barbiturate sedation plus a feeling of con- 
fidence in the attending doctor. This confidence will fol- 
low if the attending physician or surgeon knows what he 
is doing and does not feel that this knowledge is the spe- 
cial prerogative of the thoracic surgeon. 


PNEUMOTHORAX AND HEMOTHORAX 

As a practical matter, in dealing with trauma it is im- 
possible to separate the problems of the lung from those 
of the chest wall and pleural space. The treatment of 
pneumothorax and hemothorax, however, is fundamen- 
tally the same whether associated with trauma or not. 
The objective of that treatment is the prompt reexpansion 
of the lung to obliterate the pleural space and to restore 
ventilatory function. The method of treatment is aspira- 
tion of the chest. This can be done most simply by needle 
aspiration, but, if the pneumothorax reaccumulates or if 
there is reason to think that it may, a small intercostal 
catheter can be inserted through a trocar under local 
anesthesia. This catheter should then be connected to 
some form of suction that should not exceed 20 to 25 cm. 
H.O “negative” pressure and ordinarily should be at 
about -10 cm. H2O. 

Certain objections to prompt aspiration are frequently 
raised. The commonest of these is that rapid expansion 
may reopen the leak in the lung that led to the pneumo- 
thorax in the first place. This is theoretically possible. As 
a practical matter, however, it rarely, if ever, occurs so 
long as the degree of suction is kept within the physiolog- 
ical range mentioned. Furthermore, should the leak re- 
open after the lung is reexpanded, effective suction will 
maintain a negative intrapleural pressure and the lung 
will remain inflated. This situation is commonplace in the 
immediate postoperative period following many pulmon- 
ary resections. 

A second objection is that the lung may be damaged 
as it reexpands against a sharp needle projecting into the 
pleural cavity. For this reason intercostal catheter drain- 
age is to be preferred if more than one aspiration is 
needed or if it is necessary to maintain suction over any 
period of time. However, reasonable care in inserting a 
needle and withdrawal of that needle if contact with the 
expanding lung is felt should be enough to safeguard the 
lung from more than negligible damage. This objection 
is, therefore, a technical one as is the objection that infec- 
tion may ‘be introduced into an otherwise uncontami- 
nated space. 


Finally, strong objection is often raised to the prompt 
aspiration of a hemothorax. Here again the object of 
treatment is prompt expansion of the lung to fill the 
pleural space and to prevent its encasement by a con- 
stricting fibrin peel. Prompt aspiration is indicated, and 
the objection that by so doing one may reactivate bleeding 
is hardly valid for the following reasons. 1. If the bleed- 
ing is from the pulmonary circuit, this is low pressure 
bleeding, which once sealed off shows little tendency to 
start again. This observation can easily be verified in the 
operating room. 2. If the bleeding is arterial and from 
the chest wall or diaphragm, it is highly improbable that 
the changed intrathoracic dynamics due to aspiration 
will materially alter the bleeding situation. 3. If the hem- 
orrhage is continuing, it is best to know this and to take 
active steps toward control. 


There are, of course, certain practical modifications of 
the foregoing statements. Small pneumothoraces and 
small collections of blood need not be aspirated. By small 
I mean a pneumothorax in which the lung is separated 
from the chest wall by no more than an inch, or a collec- 
tion of fluid is estimated to be less than 100 to 200 cc. As 
a rule a roentgenogram of the chest is taken before aspi- 
ration to confirm the diagnosis of pneumothorax and to 
define its extent. In the presence of any significant degree 
of respiratory distress, however, the delay necessary to 
secure a roentgenogram is dangerous. 

Aspiration and/or closed drainage will generally effect 
reexpansion of the lung within 48 hours and is all that is 
indicated so long as a significant degree of expansion is 
promptly obtained. If only fair expansion is achieved and 
the patient fails to show steady improvement during the 
next few weeks, early exploratory thoracotomy is indi- 
cated for stoppage of the leak and expansion of the lung 
directly under vision. By thoracic surgical standards this 
procedure is not of great magnitude and is highly effec- 
tive. It should certainly be done for a chronic pneumo- 
thorax or recurrent spontaneous pneumothoraces unless 
very definite contraindications exist. 

There are two other surgical emergencies that involve 
the lung for which it is necessary to have some preformed 
plan of action. The first of these is severe hemoptysis; the 
second is major bronchial obstruction. 


SEVERE HEMOPTYSIS 
Sudden, severe hemoptysis is one of the most alarming 
things that can happen to a patient but fortunately, ex- 
cept as the terminal event of some severe illness, is very 
rarely fatal. Imparting this knowledge to the patient plus 
moderate sedation and strict rest are the first principles 
of treatment. It is important to remember that hem- 
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orrhage of any great amount cannot remain concealed in 
the bronchial tree as it can in the gastrointestinal tract or 
in a body cavity. One therefore has the advantage of 
being constantly posted on how much bleeding is actu- 
ally going on. There is, however, the disadvantage that 
hemorrhage from the lung can kill not only by exsangui- 
nation but also by drowning. Since this thought frequently 
occurs to the patient, the physician is under pressure 
to determine the cause of the bleeding and to localize 
its source. This is particularly true if the hemoptysis is 
large in amount or is a continuing one. Under these cir- 
cumstances the need for emergency surgical intervention 
may arise, but, before this can even be considered, posi- 
tive evidence must be had to lateralize the source of the 
bleeding. A chest roentgenogram may supply this evi- 
dence, particularly if it discloses a tumor mass, an ab- 
scess cavity, or localized bronchiectasis. Mere evidence 
of atelectasis is not enough, since collapse may be the 
result of aspiration of blood into any of the segmental 
bronchi. Bronchoscopy during the time of actual hemop- 
tysis has a real place and should be more frequently used 
than it is. This procedure is ordinarily not difficult, except 
in the face of very active bleeding and in a high propor- 
tion of cases will yield the information desired, namely, 
from which lobe the bleeding comes. Bronchoscopy dur- 
ing a bleeding episode should not be attempted, however, 
unless facilities are available to proceed immediately with 
thoracotomy should serious bleeding be activated or a 
source of severe bleeding be found. The decision of when 
to operate in the presence of severe pulmonary hemor- 
rhage requires the judgment and teamwork of physician, 
surgeon, and anesthetist. 


BRONCHIAL OBSTRUCTION 


Acute major bronchial obstruction by inhaled foreign 
body or by mucous plug i§ an emergency that is so well 
known that it hardly need be considered in detail here; 
however, there are one or two points that should be 
made. One of these is the difficulty of recognizing the 
emergency for what it is. For example, a child may have 
pneumonia that fails to respond promptly to one of the 
antibiotics. Only then may the history of an unobserved 
choking spell be elicted. Another very pertinent example 
is the child who, after a history of possible foreign body 
inhalation has an incomplete radiological examination 
that, because fluoroscopy or expiration films are omitted, 
fails to show evidence of trapped air. Every third year 
medical student knows that a foreign body in a bronchus 
may act as a ball valve, but it is surprising how one can 
forget this in practice, especially when the foreign body 
is not radiopaque. 

The treatment of major bronchial obstruction is, of 
course, prompt removal of the obstructing agent before 
irreversible changes occur in the bronchus or the lung 
distal to the obstruction. A foreign body should be re- 
moved endoscopically if possible, by thoracotomy and 
bronchotomy if necessary. A mucous plug, which is a 
frequent cause of postoperative atelectasis, may require 
bronchoscopic aspiration if tracheal suction and meas- 
ures designed to promote cough fail to dislodge it. 
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ESOPHAGEAL PERFORATION 

Exclusive of bleeding varices, the common emergen. 
cies of the esophagus are obstruction and perforation 
in association with foreign bodies, acute chemicaj 
“burns,” and instrumentation. Spontaneous perforation 
of the esophagus is known to occur but is uncommon, 
and in civilian life perforation of the esophagus from 
external trauma is rarely a surgical problem since it pre. 
supposes almost intolerable damage to the mediastinum, 


Antibiotic therapy has produced a striking change in 
the management of esophageal perforation. This emer. 
gency may be divided into two distinct categories. The 
first is perforation with mediastinitis but without eyj- 
dence of free communication with the pleural cavity, 
Surgical drainage is rarely necessary, but antibiotics jn 
generous amounts and a nothing-by-mouth regimen for 
48 to 72 hours will suffice. The mixed flora of the saliva 
including many anaerobic mouth organisms should be 
kept in mind in determining which antibiotics to use, 
Drainage is ordinarily required only if abscess formation 
occurs. 


The second type of esophageal perforation is free 
perforation into a pleural cavity with an associated hy- 
dropneumothorax. Particularly in a crying child, this 
pneumothorax may assume dangerous proportions. The 
immediate treatment is aspiration of the chest and closed 
drainage. If facilities are available the logical treatment 
is then exploratory thoracotomy and suture of the per- 
foration. If this is done within 24 hours, the mediastinal 
and esophageal tissues should be quite suitable for care- 
ful primary closure. 


The same general policy should govern the manage- 
ment of “spontaneous” perforation of the esophagus. The 
difficult problem here is making the diagnosis. This emer- 
gency is generally, but not always, associated with severe 
vomiting and retching often after or during an alcoholic 
bout, or with known peptic ulcer disease. The clue to the 
diagnosis is the character of the pain, which is similar to 
that of a perforated ulcer in its onset and prostrating 
effect but with a substernal and pleuritic component. 
There is likely to be considerable abdominal rigidity, and 
the differential diagnosis may only be resolved by radio- 
logical examination. 


CHEMICAL BURN 


The acute chemical burn of the esophagus is a catas- 
trophe that occurs to the child, to the would-be suicide, 
and occasionally to the student in the chemistry labora- 
tory. The immediate treatment is the oral administration 
of a neutralizing agent, classically, weak vinegar for caus- 
tic alkalis, bicarbonate for acids, and soothing oils for 
both. During the acute phase the patient will tolerate 
nothing but liquids by mouth, and frequently these only 
in small amounts. One to two weeks after the accident 
is ordinarily the critical time in the management of ¢s0- 
phageal burns. It is at this time that the weight of expert 
opinion favors the institution of a program of gentle bov- 
gienage that may extend over a period of months or years. 
The tragic consequences of an extensive esophageal stric- 
ture are well known. 
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CORTISONE THERAPY IN Rh INCOMPATIBILITIES 







Oscar B. Hunter Jr., M.D., Washington, D. C. 


In a preliminary article, the subject of cortisone ther- 
apy in Rh incompatibilities was first given recognition.' 
At that time, 12 cases had been studied in which it was 
evident that there might be some indication for the use 
of cortisone therapy in Rh incompatibilities. This con- 
cept was arrived at from observations in a large number 
of Rh incompatibilities. It was frequently noted that 
women with high Rh antibody titers delivered infants in 
relatively good condition, whereas some women with 
relatively low Rh antibody titers delivered infants that 
had severe erythroblastosis or even stillborn infants that 
died of the disease.” 

The great variation in the disease, with patients having 
similar titers, led to the belief that there must be some 
other influencing feature beside the antibody titer. Fur- 
ther observations revealed that severe anemia developed 
in many erythroblastotic babies in the neonatal period, 
while in others very little anemia developed even though 
the infants were delivered of mothers with similar titers. 

In acquired hemolytic disease of the adult, it has been 
observed that the use of cortisone and corticotropin 
(ACTH) tends to inhibit the hemolysis of the red blood 
cells affected.* These red blood cells show the presence 
of antibodies on their surface as indicated by the positive 
direct Coombs’ test. The similarity between this type of 
anemia and hemolytic disease of the newborn was ap- 
parent. Studies were initiated, therefore, to determine 
whether or not cortisone and corticotropin could pos- 
sibly be effective in preventing erythroblastosis. In the 
initial study, the observations were limited to those on 
the newborn babies at the time of delivery. More recently 
studies have been directed to the baby in utero. 

Previous studies on the involution of the adrenal cor- 
tex * in the newborn led to the consideration that delivery 
was of prime importance in this phenomenon, because it 
removed the baby from the influences of corticotropin in 
utero. This involution of the newborn’s adrenal cortex 
has been consistently observed. It is concurrent with 
hemolysis of the red blood cells. Proof of the correlation 
of hemolysis of the red blood cells in a baby with a posi- 
tive Coombs’ test with the adrenal cortical involution was 
then of foremost consideration. 


From other observations in our laboratory, poor pla- 
cental development has resulted in poor pregnanediol ex- 
cretion. This would be the end-result in fetal hemolytic 
anemia, and, therefore, the quantitative estimation of this 
hormone should be a source of guidance as to the condi- 
tion of the blood of the fetus in utero. The estimation of 
both pregnanediol and 17-ketosteroid excretion rates was 
thought to be of value in estimating the fetal adrenal cor- 
tical function as well as the placental function. Progres- 
sive anemia in utero would be identified again by the fall 
of the excretion levels and vice versa. The hemato- 
logical status of the fetus would thus be reflected. 

Observations were made on mothers with Rh incom- 
Patibilities treated with cortisone. The dosage of corti- 


sone was controlled by the studies of these hormones, in 
an effort to reduce the problem to scientific measurement 
rather than to vague clinical judgment. 


MATERIAL AND METHODS 


This study consists of the observations made on 67 
women with antibody titers considered to be sufficiently 
high to produce erythroblastosis. All maternal titers were 
1:8 or higher. The mothers usually had a history of the 
delivery of previous severely erythroblastotic babies. 
These women all received cortisone or corticotropin, and, 
during the period of observation, a large percentage of 
the mothers were studied by means of 17-ketosteroid and 
pregnanediol studies on the urine excreted during 24 
hour test periods. These studies were made at weekly or 
semimonthly intervals, and they were started around 
the 20th week and continued until delivery. The 17-ke- 
tosteroids were estimated by means of Zimmermann’s 
test ° and the pregnanediol by the Chaney-Fischer tech- 
nique.° Cortisone was given in doses of 100 mg. per day, 
25 mg. every six hours, and where indicated the dose 
was increased to 150 mg., or 25 mg. every four hours 
day and night. If necessary, 200 mg. per day was given. 
The usual symptoms of mild sodium and fluid retention 
were occasionally observed in these women. 


REPORT OF CASES 

Case 1.—This 23-year-old white woman had previously had 
an Rh-positive infant that died in the neonatal period from 
severe erythroblastosis. The present pregnancy progressed nor- 
mally, and in figure 1 there is a diagram of the 17-ketosteroid 
and pregnanediol excretion studies made on this patient. There 
was a slight rise in the blocking antibody titer to 1:512 during 
the course of the pregnancy. The 17-ketosteroid and preg- 
nanediol excretion rose gradually in a gentle slope during the 
course of the pregnancy that was finally terminated at the 
end of 38 weeks by cesarean section, because of a previous 
section. The patient exhibited edema in the last several weeks. 
The child was Rh negative and in perfect condition. 


CasE 2.—A 28-year-old white woman had been sensitized 
as a result of transfusions in the past. Her first pregnancy 
terminated in a stillbirth after a cesarean section .at seven 
months. Her blocking antibody titer during this pregnancy rose 
to 1:256. The 17-ketosteroid and pregnanediol excretion showed 
some tendency to improve when the patient was given 100 
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mg. of cortisone at the 21st week (fig. 2). In the 23rd week, 
however, the 17-ketosteroid level showed a tendency to fall 
and at the 25th week both the 17-ketosteroid and pregnanediol 
excretion showed a tendency to diminish. When these obser- 
vations were made, the fetus was believed to have died, the 
26th week. At that time no increase in dosage of cortisone 
was made. This case illustrates an inadequate cortisone dosage 
for this particular patient. 
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Fig. 1.—Graph showing pregnanediol (broken line) and 17-ketosteroid 
(solid line) excretion of normal patient receiving cortisone and corti- 
cotropin gel. Patient delivered a normal Rh-negative baby. 


CasE 3.—This 32-year-old woman had had three previous 
pregnancies. The first child was slightly jaundiced at birth. The 
second baby was delivered three weeks prior to term and, in 
spite of repeated small transfusions, died six days after birth. 
The third pregnancy was terminated in an abortion at six 
weeks. During the present pregnancy, the patient’s antibody 
titer rose from 1:64 to 1:512. She was given cortisone, 100 mg. 
daily, at the 32nd week of pregnancy and was followed with 
pregnanediol and 17-ketosteriod studies from that time until 
delivery (fig. 3). In addition to cortisone, the patient was given 
a 20 mg. injection of corticotropin gel on July 14 and Aug. 5. 
She delivered an Rh-positive baby in good condition on Aug. 
17. The baby was given an exchange transfusion, and there- 
after its course was uneventful. 
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Fig. 2.—Graph showing pregnanediol (broken line) and 17-ketosteroid 
(solid line) excretion in patient whose baby was Rh positive and died of 
erythroblastosis. Cortisone dosage was inadequate. 


CasE 4.—The husband of this 24-year-old, Rh-negative, 
white woman was homozygous for the Rh factor. In the past 
she had one normal child, and a second child died at three 
days, although an exchange transfusion was performed. The 
third child was born anemic, was given a transfusion, and 
survived. During the fourth pregnancy, there was a definitely 
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higher antibody titer (1:128). The prognosis was considered 
poor. During this pregnancy, the patient was followed with 
17-ketosteroid and pregnanediol estimations, and as shown in 
figure 4, administration of cortisone was started at approxi. 
mately the 32nd week because of the continued fall in Jeye, 
The cortisone dose administered was 100 mg. per day, 25 mo 
every six hours. A rise in the 17-ketosteroid and pregnanedig| 
levels was not observed, and consequently one week later the 
cortisone dosage was increased from 100 to 150 mg., 25 me, 
every four hours. The patient continued to receive this dose 
until the 38th week at which time she was delivered by medica) 
induction of labor. The 17-ketosteroid and pregnanediol levels 
were slightly lower than usual, but the early detivery wa 
suggested in order to salvage a viable fetus. The child Was 
delivered in excellent condition without signs of erythro. 
blastosis. Transfusion was performed subsequently withoy 
complications. This case illustrates the advantage of 17-keto. 
steroid and pregnanediol estimations in controlling the dosage 
of the drug in order to insure that an adequate quantity of 
the drug is being administered to the patient. 
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Fig. 3.—Graph showing pregnanediol (broken line) and 17-ketosteroid 
(solid line) excretion in patient receiving cortisone and corticotropin gel. 
Patient delivered an Rh-positive infant in good condition. Dosage was 
adequate. 


Table 1 illustrates the results of the entire series of 
cases. From this table it can be seen that the fetal mor- 
tality rate was considerably reduced by the use of cor- 
tisone. Of particular importance is the high salvage rate 
of infants born of mothers who have previously had still- 


TABLE 1.—Results of Cortisone Therapy on Erythroblastosis 


Result of Pregnaney During Which 
Cortisone Was Administered 
a. eeteapameem . _ 
Infant 
Result of Previous Born Infant 
Pregnancy Infant Lived Alive Stillborn 


Normal infants 23 (95%) 
Erythroblastotie infants 14 (938%) 
Miscarriages 4 (57%) 
Infants stillborn or died 

Total 


* Including 9 Rh-negative infants. 


births or neonatal deaths. Of these severely affected, 
there still remains a small percentage of infants (16%) 
who will die either in utero or in the neonatal state in 
spite of cortisone therapy. The administration of corti- 
sone reduced the 17% of stillbirths and 10% of deaths’ 
not salvageable by exchange transfusion. 
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Table 2 is an outline of the histories of all mothers who 
had babies dying as the result of erythroblastosis in a 
previous pregnancy and the results of a subsequent preg- 
nancy during which cortisone was given in the last tri- 
mester. It is important to observe that, prior to the use of 
cortisone, we had never seen an Rh-positive child born 
alive of a mother who had previously had a stillbirth. 


COMMENT 


From these observations, it is evident that pregnane- 
diol and 17-ketosteroid estimations on 24 hour urine 
specimens give considerable information as to the status 
of the fetus in utero. It is believed that they reflect pla- 
cental and fetal adrenal cortical function. These observa- 
tions, when considered in the light of the Rh antibody 
titers of the patients, enable the observer to determine 
when the infants are embarrassed in utero. With anemia 
there is a fall in the hormone excretion levels. We have 
been successful in predicting the death of the babies by 
this fall. In some instances, however, we have been led 
astray by a hydropic placenta that produces a high preg- 
nanediol content, but on reconsideration the fall of 17- 
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Fig. 4.—Graph showing pregnanediol (broken line) and 17-ketosteroid 
(solid line) excretion in patient receiving cortisone. Dosage at first, 100 mg. 
per day, was inadequate. 


ketosteroid excretion should have given some indication 
of the poor status of the infant. With these chemical ob- 
servations, it is possible to regulate the dosage of corti- 
sone given to the mother. The cortisone administered 
must be transmitted to the child in order to inhibit the 
hemolytic activity. There has been associated clinical, 
as well as laboratory, evidence of improvement of the 
fetus. Fetal improvement has been observed by the 
mother and obstetrician correlating with use of the 17- 
ketosteroid and pregnanediol excretion levels observed 
in the laboratory. Cases 14 and 15 in table 2 are typical 
examples of this. Both activity and fetal heart tones im- 
proved with therapy. 

There still remains a small percentage of infants (16%) 
who will die in utero or in the neonatal state. Cortisone 
therapy will reduce by 71% the 17% of stillbirths and 
the 10% of deaths not preventable by exchange trans- 
fusion. 

In table 2, it should be noted that two of the three 
women who had stillbirths were treated with cortisone 
lor less than twoweeks. Two of the three infants that were 
born alive and later died were born of mothers whose 
Previous infants were stillborn. Both babies were severely 
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erythroblastotic. Both showed considerable clinical im- 
provement while receiving therapy, but both were de- 
livered prior to the expected date when larger doses of 
cortisone were to have been given. Further analysis of 
table 2 contrasts strikingly the change in outcome asso- 
ciated with cortisone therapy. Seven out of eight babies 
survived after cortisone therapy, whereas their siblings 
had died in the neonatal period. Two of these were Rh 
negative. Thirteen patients with a history of previous 
stillbirth subsequently delivered 10 live babies, 2 of 
which died in the neonatal period. Only one survivor was 
Rh negative. The relatively high red blood cell counts 
noted were encouraging, and, even when the count was 
as low as 3 million per cubic millimeter, the babies ap- 
peared in excellent condition. 


TABLE 2.—Present and Previous Pregnancies in Women (Other 
Than Those Reported on in Text) Receiving Cortisone 


Present Pregnancy 
’ ——— 
Red 
No. of Blood 
Pre- Condition of Albumin Cells, 
vious Infant of Anti- Time Million 
Preg- Preceeding body Cortisone Condition of per 
Case nancies Pregnancy Titer Received Newborn 100 Ml. 
1 2 Died after 1:8 3 weeks OK * 8.87 
3 days 
2 8 Died after 1:51! 2 mo. OK * 4.60 
12 hr. 


Stillborn 1:512 2 weeks Stillborn, 
Sime 
Died after 16 mo, OK, Rh 
2? days negative 
Hydrops, ; mo. OK * 
died 
Died after 333 mo, OK * 
3 days 
Stillborn 1256 2 days Stillborn, 
5 mo. 
Stillborn 1:3: 8 mo. OK * 
Died after 33 week Died * 
2 days 
Stillborn 32 3 mo OK * 
ll 2 Stillborn 1256 2 mo. OK * 
12 ‘ Died after 151 8 weeks OK * 
6 days 
13 Died 151% weeks OK, Rh 
negative 
14 f Stillborn 7 mo, Died * 
16 Stillborn : mo, Died * 
16 § Stillborn 64 3 mo. OK * 
17 Stillborn 7128 3 weeks OK, Rh 
negative 
18 Stillborn 71024. 14 weeks Stillborn 
19 Stillborn 1512 1 mo. OK * 
20 Stillborn [128 «6.26 days OK * 
21 Stillborn 64 8 mo, OK * 


* Infant received exchange transfusion. 


The exact nature of the method of function of corti- 
sone is not entirely clear. In these cases, the results of the 
Coombs’ test on the newborn infant is positive if the 
child is Rh positive. This, therefore, indicates that, in 
spite of the cortisone, a union of antigen and antibody 
has occurred, but, unlike the usual condition, the antigen- 
antibody complex does not result in hemolysis. Theo- 
retically, perhaps, there is an inhibition by the corticoids 
of the hemolytic mechanism blocking the action of com- 
plement. This is entirely theoretical, and we have not 
been able to make observations to prove that this particu- 
lar hypothesis is either true or false. 

There appeared to be variables other than adrenal cor- 
tical function, since a few infants died in spite of the 
cortisone therapy. It nevertheless seems to be a valid con- 
clusion that the cortisone does have a very definite effect 
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in the great majority of cases. The dosage of cortisone 
usually used has been 25 mg. every six hours. This dosage 
should be begun either before the death of the fetus, as 
predictable by previous pregnancies, or when there is 
some evidence of fall in the 17-ketosteroid and pregnane- 
diol excretion. This latter method is much more accurate 
and much more effective and is the only method we have 
used in the last 30 cases. We initially observed the 17- 
ketosteroid and pregnanediol levels around 20 weeks 
and followed this level at semimonthly intervals until 
there was some indication of fall or until the 24th week. 
Thereafter, these levels were observed weekly, and, if 
there was a poor progression, cortisone therapy was 
initiated. If, during cortisone therapy, either the 17- 
ketosteroid or the pregnanediol excretion tends to fall 
or does not continue to rise, an increase in dosage is 
initiated; namely, 150 mg. a day or 25 mg. every four 
hours, day and night. This latter dose seems to be a satis- 
factory one for almost all patients. Occasionally, 200 mg. 
may be necessary. 

Toxic effects other than edema were minimal. Every 
patient required restriction of sodium. Once it was neces- 
sary to hospitalize the mother because of polyhydram- 
nios before initiating cortisone therapy. Growth of hair 
and striae were exaggerated by the treatment in a few 
instances. One mother had an acneform eruption on the 
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chest when the cortisone dosage was increased to 150 mo 
daily. This disappeared when the dosage was reduced tg 
100 mg. No psychosis or undue depression was notej 
in fact, most women felt improved while receiving the 
therapy. In the newborn, there is occasionally an jp. 
crease in fluids as evidenced by the weight loss in the firg 
few days. This has never constituted an unusually dif. 
ficult problem. 
SUMMARY 

The normal rise of 17-ketosteroid and pregnanedig| 
levels in the urine during pregnancy may be used as q 
means of following the course of the fetus of the Rh. 
negative mother with a high antibody titer. Administra. 
tion of cortisone should be started when the normal pro. 
gression of these hormones falters. Twenty-five milli. 
grams of cortisone every six hours is sufficient dosage at 
the start. The dosage may be increased if the hormone 
level does not continue to rise. The newborn child may 
be expected to lose a small amount of weight. An ex. 
change transfusion is usually necessary to complete the 
therapy of the newborn infant. This therapy reduced the 
mortality rate of babies born alive from 10%, with ex. 
change transfusion alone, to 3%. The incidence of still. 
births was reduced from 17% to 5%. 


915 19th St., N.W. (6). 





IMPROVED FERTILITY AND PREVENTION OF ABORTION AFTER 


NUTRITIONAL-HORMONAL THERAPY 


S.J. Glass, M.D. 


M. L. Lazarus, M.D., Beverly Hills, Calif. 


The causes of functional infertility are obscure and 
elusive. Those of abnormal pregnancy and habitual abor- 
tion are no less so. Many factors of nutritional and endo- 
crine significance may be involved, but thus far these 
have been loosely defined and so remain in a rather con- 
fused state. 

We postulate that many cases of functional infertility 
and abortion may result from errors in sex hormone me- 
tabolism associated with variable degrees of nutritional 
and hepatic insufficiency. This concept is based on abun- 
dant evidence from investigators in the field of nutrition * 
and from workers investigating the influence of the liver 
on sex endocrine function.” Previous observations clearly 
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relate liver damage with gonadal damage.* These clinical 
and experimental data tend to support the idea that liver- 
gonadal syndromes may be associated with infertility. 
Hepatic insufficiency is frequently the cause of the fol- 
lowing sex organ changes: in men, testicular damage, 
gynecomastia, impotence, and infertility; in women, 
ovarian dysfunction, menstrual disorders, cyclomastop- 
athy, and infertility. 

Good nutrition and normal liver function are synon- 
ymous. Deficiency of either one is usually followed by 
some reciprocal effect on the other. Likewise any signif- 
cant chronic deficiency of nutrition and/or liver function 
reflects unfavorably on reproductive physiology. These 
nutritional-liver-hormonal inter-relationships are in har- 
mony with the postulate of the interdependence of en- 
zymes, hormones, and vitamins as expressed by Harrow‘: 
“These are not separate entities, each going its own way, 
but all three are intimately related to one another with 4 
cooperative plan so delicately handled together that 4 
failure of any one of them to act immediately upsets the 
dynamic equilibrium of the body as a whole, resulting in 
pathological symptoms or disease.” It is difficult to prove 
whether minor and subclinical nutritional and hepatic 
deficiencies of long duration depress fertility, because of 
insensitive laboratory tests for the detection of such defi- 
ciencies. Histories of dietary intake by patients are no- 
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toriously unreliable, especially those obtained from clinic 
populations. Since a substantial number of our patients 
are former inmates of Nazi concentration camps, how- 
ever, malnutrition was a conspicuous feature of their past 
history. Moreover, a minority of our subjects showed ab- 
normal or borderline abnormal results of liver function 


tests. 

Biskind,> among many others, believes that subopti- 
mal as well as frank nutritional deficiency is more wide- 
spread than is commonly suspected or diagnosed. More 
critical clinical study including dietary inventory and 
tests of liver function must be carried out on every infer- 
tile couple to reveal these potential deficiency factors. 
The nutritional regimen proposed here is designed to 
provide a superabundance of protein, liver, and naturally 
occurring vitamin B complex foods; it is designed to en- 
hance liver function as well as the over-all nutritional 
state. 

Our nutritional regimen provides the broadest spec- 
trum of foods rich in protein and B complex value. Be- 
cause each supplement contains some substances, known 
and unknown, not contained in the other, the sum total 
of these foods provides infinitely more real value than 
synthetic mixtures, again emphasizing that the “whole is 
greater than the sum of its parts.” Long-term use of this 
nutritional regimen seems necessary to overcome what 
appears to be a refractory state of the reproductive sys- 
tem in many cases of functional infertility. 

In our opinion preliminary nutritional improvement 
constitutes a necessary prerequisite for use of sex hor- 
mone supplements. It is analogous to fertilizing the soil 
prior to the planting of seeds on the logical assumption 
that such a fertilized soil will, so to speak, produce better 
crops or improved gametogenesis in infertile subjects. If 
such a regimen is essential to stabilize sex hormone me- 
tabolism in infertile patients, it is even more important to 
those who achieved pregnancy, especially women who 
have experienced abortion or miscarriage. 


METHOD 


A group including 22 men and 50 women was studied 
according to the minimal standards laid down by the 
American Society for the Study of Sterility. In addition, a 
battery of liver function tests were routinely carried out.* 
Of the 50 infertile women, 34 were nulliparous and 6 had 
become infertile for a variable number of years after hav- 
ing from one to three children. Of 10 who had aborted 
two or more consecutive pregnancies, 4 had become 
infertile. The duration of infertility in these 50 women 
varied from 2 to 16 years. Endometrial premenstrual bi- 
Opsy specimens were proliferative in 4 patients and 
mixed or hypoplastic in 33 patients. Endocervicitis was 
present in 5 women, and 14 had impaired or borderline 
abnormal liver function. 

These patients were then provided with an optimum 
dietary including food supplements of the following speci- 
fications: (1) optimal caloric intake (designed to reduce 
weight if necessary), (2) protein content of 1.5 to 2 gm. per 
kilogram of body weight, (3) vitamin A content of 25,000 
to 50,000 units, and (4) foods rich in protein and vitamin 
B complex, such as liver (edible, or desiccated whole 
liver), 30 cc. of rice bran extract (Galen B), 60 to 90 
gm. of brewer’s yeast flakes, and 30 to 60 gm. of wheat 
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germ. To insure the patient’s long-term cooperation, 
palatable recipes should be provided for his use. To fur- 
ther enrich the diet in urgent cases or to provide a tem- 
porary substitute for the crude supplements that may 
not be well tolerated by some patients special capsules 
are being prescribed. These capsules incorporate con- 
centrates of brewer’s yeast, whole liver, vitamins A and 
B complex, and mixed tocopherols in a ratio that is 
roughly analogous to the crude supplements. After 30 to 
60 days of this nutritional regimen, sex hormones were 
prescribed in the following schedules: 1. Men were pro- 
vided with testosterone proprionate, 50 mg. intramuscu- 
larly every other day until a total of 500 mg. was given. 
2. Women were provided with oral estrogen and buccal 
progesterone therapy in the following schedule: estrogen, 
0.25 to 2.5 mg. daily during days 5 to 25 of the menstrual 
cycle, and progesterone, 20 to 40 mg. daily during days 
15 to 25 of the cycle. This was usually continued for from 
3 to 6 cycles with decreasing estrogen dosage and after 
a lapse of one or 2 cycles was resumed for another trial 
period of from three to six months if necessary. 3. 
Women who had aborted repeatedly or who had become 
infertile after having one or more children were pro- 


TABLE 1.—Comparison of Nutritional and Hormonal Therapy 
and Hormonal Therapy Alone for Infertility in Women 


No. Who 
Aborted 


No. of No. Who Achieved 
Patients Previous Status Pregnancy 


NUTRITIONAL AND HoRMONAL THERAPY 


34 Nulliparous 19 (56%)* 3 (16%) 
10 Aborted 8 (80%) 2 (20%) 
6 Multiparous 4 (67%) (20%) 


HorMONAL THERAPY ALONE 


31 Nulliparous 5 (16%) 
* Statistically significant (t = 3.32). 


vided with the same combined regimen as the nulliparous 
subjects for a variable number of months before preg- 
nancy was achieved. During their pregnancy progesterone 
was prescribed in doses of 100 mg. of macrocrystals 
intramuscularly every 5 to 10 days, or 125 mg. in oil 
intramuscularly every other day. When injections could 
not be taken, buccal tablets of progesterone in doses of 
40 to 60 mg. daily were substituted. 


RESULTS 


Fertility, with resultant pregnancy, was restored to 19 
of 34 nulliparous women and also to 4 of 6 infertile mul- 
tiparous women (table 1). Four of these 23 subjects 





2. Glass, S. J.: Influence of Liver on Sex Endocrine Function, in 
Progress in Clinical Endocrinology, Soskin, S., editor, New York, Grune 
& Stratton, Inc., 1950, chap. 4. 

3. Glass, S. J.; Edmondson, H. A., and Soll, S. N.: Sex Hormone 
Changes Associated with Liver Disease, Endocrinology 27: 749-752, 1940. 
Feiner, M.; Krichesky, B., and Glass, S. J.: Effect of Induced Liver 
Cirrhosis on Reproductive System of the Male Rat, Proc. Soc. Exper. Biol. 
& Med. 66: 235-239, 1947. Furlong, E.; Krichesky, B., and Glass, S. J.: 
Effect of Carbon Tetrachloride—Feeding on Estrogen Excretion in Normal 
Female Guinea Pig, Endocrinology 45: 1-9, 1949. Biskind, G. R.: Experi- 
mental Demonstration of Inactivation of Certain Sex Steroid Androgens 
and Estrogens in Vivo, in Medico-Surgical Tributes to Harold Brunn, 
Berkeley, Calif., University of California Press, 1942, pp. 41-58. 

4. Harrow, B.: Interrelationships of Enzymes, Vitamins, and Hormones, 
Scient. Month. 64: 242-246, 1947. 

5. Biskind, M. S., and Falk, H. C.: Nutritional Therapy of Infertility 
in the Male, J. Clin. Endocrinol. 3: 148-153, 1943. Biskind, M. S.: Technic 
of Nutritional Therapy, Am. J. Digest. Dis. 20: 57-67, 1953. 

* The liver function tests were usually determination of sulfobrom- 
ophthalein (Bromsulphalein) secretion, cephal:n flocculation, thymol tur- 
bidity, and glycogen storage (Kinsell). 
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aborted the pregnancy. Of the 10 women who had ex- 
perienced two or more consecutive abortions, 8 had 
normal babies. Of the 22 sterile men, 15 experienced im- 
proved spermatogenesis followed by pregnancy in 10 
wives, one of whom aborted (table 2). No pregnancy 
followed treatment of the five men with testicular atrophy. 
The favorable results were attained in variable periods 
of time, ranging from 4 to 22 months with an average of 
over 9 months in both sexes. Significantly, most of 
the patients experienced marked improvement in general 
health in addition to improved fertility. 


COMMENT 


Chance expectation may well account for some of the 
favorable results, but in our previous experience with 
hormonal therapy alone few cures were obtained. More- 
over, with the chi-square method of comparison the 
results obtained with the combined nutritional and hor- 
monal therapy with those obtained after hormonal ther- 
apy alone, it is apparent in tables 1 and 2 that significantly 


TaBLE 2.—Comparison of Results of Nutritional and 
Testosterone Therapy and Gonadotropic Therapy 
Alone in Men 
No. with 
No. of Improved 
Patients Previous Status Spermatogenesis 


No. with 
Pregnancy 
in Wives 

NUTRITIONAL AND TESTOSTERONE THERAPY 
17 Oligospermia 15 (88%) 
(10 to 30 m./ee.) 
5 Oligospermia with 
atrophy 
(1.0 to 5 m./ee.) 


10 (59%) * 


2 (40%) 0 


Gonapvotropic THERAPY ALONE 


10 Oligospermia t 
35 Oligospermia t 


4 (40%) 1 (10%) 
5 


23 (64%) 


(14%) 
* Statistically significant (t = 3.38). 

+ Glass, 8S. J., and others: Therapeutic Trials with Chorionie and 
Pituitary Gonadotropins in Seminal Deficiencies, Tr. Am. Soc. Study 
Steril., 1947. 

t Heckel, N. J., and McDonald, J. H.: Rebound Phenomenon of Sper- 
matogenic Activity of Human Testis Following Administration of Testos- 
terone Propionate, Fertil. & Steril. 3: 49-61, 1952. 


better responses followed the combined regimen. Thus 
it is seen that the number of pregnancies achieved by the 
women in group A is higher than that in group B (t—3.32). 
Likewise the number of pregnancies that followed the 
combined therapy in the men of group A was significantly 
higher than that which followed either gonadotropic 
(group C) or testosterone (group D) therapy exclusively 
(t= 3.38). The favorable responses that follow the com- 
bined treatment suggest that our “total push” regimen is 
a more logical approach to the problem of infertility. 

Though much of the regimen may be empirical, the 
treatment does anticipate the need for optimum levels of 
nutritional and hormonal substances essential to fertility. 
It is suggested that prolonged saturation with the bene- 
ficial food supplements, inherent in the nutritional reg- 
imen, renders the entire reproductive system more re- 
sponsive to endogenous as well as exogenous sex 
hormones so that gametogenesis progresses to full and 
efficient maturation. What may be lacking in many cases 
of functional infertility are the factors that stimulate the 
final phase of spermatogenesis and ovulation. 

Study of the majority of our patients usually revealed, 
as do most other studies, not outright failure of gameto- 
genesis, but rather less serious degrees of failure as shown 
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by (a) spermatogenic arrest or hypospermatogenesis and 
(b) premenstrual endometrium of mixed or hypoplastic 
secretory character. Such functional deficiencies Suggest 
that there is inadequate stimulation or that unknown fac. 
tors are lacking for the efficient completion of the cycle 
of gametogenesis. The favorable responses observed jp 
this study suggest that the abundant nutritional regimen 
together with the supplements of sex hormones provide 
the added stimulus essential to normal gametogenesis and 
normal fertility. These results warrant further trials with 
the combined nutritional and hormonal therapy by all in. 
terested clinical investigators, at least until better or more 
specific treatment becomes available. 


SUMMARY AND CONCLUSIONS 


A combined nutritional and hormonal regimen was 
applied in the management of 22 men and SO infertile 
women. No apparent organic basis was evident in the sex 
organs. A minority of the patients had a history of malnu- 
trition and manifested some impairment of liver function, 
After an average of nine months of treatment, 19 of the 
34 nulliparous women achieved pregnancy, 2 of whom 
aborted. Of the six infertile women who had borne one or 
more children four attained pregnancy again but one of 
these aborted. Of the 10 who had aborted previously, 
8 achieved normal full-term pregnancy. 

Of the 17 men with moderately severe oligospermia, 
15 had improved spermatogenesis followed by preg- 
nancy in 10 of their wives, one of whom aborted. Of five 
men with severe oligospermia associated with testicular 
atrophy, only two showed some improvement in sper- 
matogenesis without pregnancy in their wives. These 
favorable results are better than those of chance expecta- 
tion or those obtained with nutritional or hormonal 
therapy alone. It is suggested that the combined regimen 
proposed here provided the added stimulus essential to 
normal fertility. 

360 N. Bedford Dr. (Dr. Glass). 





Proteolytic Enzymes.—Streptokinase-streptodornase and crystal- 
line trypsin are extremely valuable adjuncts in the management 
of . . . wounds complicated by necrosis and infection. Their 
use is not a substitute for surgical débridement. Whenever 
foreign material is contained within a wound, cure should not 
be anticipated until the foreign material is removed. . . . Osteo- 
myelitis involving cancellous bone primarily is improved, or 
arrested temporarily, but relapses occur frequently because of 
inability to obtain contact of the enzymes with the multiple 
localized abscesses prone to develop in cancellous bone. Strepio- 
kinase-streptodornase appears to produce better results than 
trypsin in deep-seated wounds with multiple sinuses. Strepto- 
kinase-streptodornase administered in fresh operative wounds 
causes continued mild bleeding. The authors have not found 
this a cause for concern. Trypsin acts more rapidly and is more 
effective in surface wounds. Both streptodornase-streptokinase 
and trypsin are of practical benefit because of their ability to 
digest necrotic tissue, thereby cleaning wounds, and making less 
favorable media for the growth of bacteria. In some instances 
enzymatic débridement alone has been sufficient for healing. In 
others it has cleaned the wounds preparatory to definitive surgl- 
cal intervention. These agents have not been observed to affect 
living tissue except by causing skin irritation —Col. A. W. Spit- 
tler and R. E. Parmenter, The Use of Proteolytic Enzymes in 
War Wounds, The Journal of the International College of Sur- 
geons, January, 1954. 
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CLINICAL NOTES 








TREATMENT OF HERPES ZOSTER 
WITH CORTISONE 


Maxwell L. Gelfand, M.D., New York 


The demonstration by Hench and his co-workers * in 
1949 that cortisone exerts a dramatic effect on rheuma- 
toid arthritis marked the beginning of a new approach in 
the field of therapeutics. At first, it was thought that this 
steroid, as well as corticotropin (ACTH), was specific 
fora certain group of conditions, but it soon became ap- 
parent that these hormones exerted an effect on a num- 
ber of disparate diseases. A considerable amount of ex- 
perimental evidence has accumulated to indicate that 
these drugs have a widespread action, influencing the 
metabolic and physiological function of many tissues and 
organs. Their clinical applicability would therefore seem 
to be inexhaustible, and the list of diseases for which they 
are being employed continues to grow. Although steroid 
therapy has been used in the ocular complications fol- 
lowing herpes zoster ophthalmicus,* there has been no re- 
port concerning the effect of cortisone on herpes zoster, 
hence this preliminary report. 


METHOD OF TREATMENT 


Five patients, four women and one man, ranging in 
ages from 32 to 72 years, with severe acute herpes zoster 
were treated with cortisone administered orally. They 
were given 200 mg. the first day in four divided doses, 
followed by 100 mg. daily for seven days. Thereafter the 


TABLE 1.—Condition of Patients with Herpes Zoster 
Before Cortisone Therapy* 


Dura- 
tion of 
Dis- 
ease, Associated 
Days Location Condition 
2 Lumbar and None None 
sciatic 
3 Thoracie None None 
7 Ophthalmie Chronie Uveitis and 
lymphatie conjunctivitis 
leukemia 
Ophthalmic None 


Complications 
of Disease 


Uveitis and 
conjunctivitis 
Hyperten- None 
sive heart 
disease 


Thoracic 


A. all patients the severity of pain and the extent of eruption were 
graded 4+. 


dose was reduced to 25 mg. twice daily for four days. In 
addition, the two patients with ophthalmic involvement 
received cortisone administered locally by instillation. 
The classic symptoms of shingles were present in all pa- 
tients: the triad of systemic manifestations of a general 
infective disorder, typical radicular pain, and character- 





1. Hench, P. S.; Kendall, E. C.; Slocumb, C. H., and Polley, H. F.: 
Effect of Hormone of Adrenal Cortex (17-Hydroxy-11-Dehydrocorti- 
costerone: Compound E) and of Pituitary Adrenocorticotropic Hormone 
on Rheumato.d Arthritis: Preliminary Report, Proc. Staff Meet., Mayo 
Clin. 24: 181, 1949. 

2. Poulin, J. E.: Value of Adrenocorticotropic Hormone in Herpes 
Zoster Ophthalmicus, J. Maine M. A. 43: 301, 1952. Steffensen, E. H.: 
Corticotrop n, Cortisone, and Hydrocortisone in Treatment of Ocular Dis- 
ease, J. A. M. A. 150: 1660 (Dec. 27) 1952. 
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istic herpetic lesions. In two patients the eruptions were 
distributed unilaterally over the thoracic region, in one 
the lumbar and sciatic area was affected, and in two pa- 
tients the supra-orbital site showed these lesions. Except 
for a slight hypertensive condition in one patient, none of 
the contraindications to the use of cortisone, such as dia- 
betes, latent tuberculosis, a previous major psychotic epi- 
sode, congestive heart failure, recent occurrence of 
thromboembolism, a deep-seated pyogenic infection, or 
an urgent need of surgical treatment, were present. All 


TABLE 2.—Results of Cortisone Therapy * 


Time 
Required 
for Relief Time of 
of Pain, Clearing of 
Hr. Eruption 


Relief of 

Relapses Complications 

24 6th day None 

30 7th day None 
No effect 8rd week 

24 4th day None 


Some improvement 


Uveitis and conjune- 
tivitis cleared 


86 7th day Rebound 


effect 


* None of these patients had any side-effects from cortisone. 


patients were observed twice weekly in order to evaluate 
the degree of improvement in each and to detect any signs 
of undesirable side-effects from prolonged therapy with 
cortisone. 

RESULTS OF TREATMENT 


Dramatic relief of pain occurred within 24 to 36 
hours in four of the five subjects treated. The patient with 
chronic lymphatic leukemia failed to respond to therapy. 
The skin eruption did not progress in any of the patients 
nor were there any evidences of secondary infection. The 
course of healing of the superficial lesions continued in 
the usual manner, requiring from one to three weeks. The 
uveitis and conjunctivitis that characterized the ophthal- 
mic form of herpes zoster cleared rapidly in one patient, 
but the improvement was somewhat less spectacular in 
the patient who had leukemia (table 2). In one instance, 
pain returned one week after cessation of treatment. 
However, upon reinstitution of therapy with 100 mg. of 
cortisone, in four divided doses daily for one week, the 
pain was permanently abolished. No complications or 
sequelae were observed unless the relapse mentioned 
could be considered as an instance of post-herpetic 
neuralgia. This is very unlikely, since the condition 
cleared so quickly after an additional week of cortisone 
therapy. As a rule, post-herpetic neuralgia continues 
for a very long time and is extremely painful. This mani- 
festation should be regarded as a rebound phenomenon 
not infrequently seen in steroid therapy. Despite the ex- 
tensive and severe involvement, all patients felt so well 
that they were able to continue their usual work. None 
of the usual signs of undesirable metabolic or physio- 
logical disturbances, such as a gain in weight, glycosuria, 
alkalosis (as measured by the carbon dioxide content of 
the blood), or hypopotassemia (as seen in the electro- 
cardiogram ), were present. 


COMMENT 


Herpes zoster, commonly known as shingles, is an 
acute infectious disease of viral origin affecting the nerv- 
ous system and manifested by secondary cutaneous 
changes. Although the condition is essentially benign and 
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followed by spontaneous recovery, it carries with it a high 
degree of morbidity in the elderly age group. In addition, 
complications have been observed, some of which 
are irreversible. Post-herpetic neuralgia, the most fre- 
quent and rather common aftereffect, is particularly dis- 
tressing. Encephalitis, a rare sequela, may prove fatal, 
while in the ophthalmic variety loss of vision is far from 
uncommon. Paralysis of the upper as well as lower motor 
neurons is also a complication occasionally observed in 
this disease. 

There is no specific treatment for herpes zoster or any 
of its complications. Innumerable remedies have been 
suggested, and, at different times, a variety of agents have 
enjoyed popularity. The use of analgesics and vaccines, 
injections of procaine, x-ray radiation and administration 
of thiamine hydrochloride (both orally and parenterally), 
vitamin B,2, Protamide (colloidal solution of a proteo- 
lytic enzyme), and the newer antibiotics (chlortetracy- 
cline [Aureomycin] and chloramphenicol) have ail had 
their proponents. In the older group of patients with ex- 
tensive involvement, however, all these modalities of 
treatment have been found wanting for the adequate re- 
lief of the excruciating pain experienced by patients in the 
acute stage of the disease and of the discomfort caused by 
the post-herpetic neuralgia or other sequelae. 

The mechanism by which cortisone exerts its beneficial 
effect is by no means well known. The drug alters in some 
mysterious way certain reactions of the tissues to adverse 
stimuli. While it is incapable of destroying pathogenic 
organisms or directly influencing toxins, allergens, or 
other noxious agents, it definitely can suppress inflamma- 
tion, whether allergic, infectious, or nonspecific in origin. 
This latter property, however, may be contraindicated in 
some instances. Under conditions in which the inflamma- 
tion is detrimental to the body, the administration of 
cortisone results in improvement, whereas under circum- 
stances in which the inflammatory process represents a 
participation in the body’s defense against micro-organ- 
isms, harm results from its use. Cortisone itself exerts 
no curative action but, when used in responsive condi- 
tions that are naturally self-limited, it may check the 
pathological process while the disease runs its course. 

A number of infections of either bacterial, viral, or 
parasitic origin have shown considerable clinical im- 
provement when cortisone is employed, either alone or 
in conjunction with antibiotics. Smadel, Ley, and 
Diercks * administered cortisone in addition to chloram- 
phenicol to eight patients with typhoid. They found a 
more marked amelioration of the acute symptoms after 





3. Deleted on proof. 

4. Smadel, J. E.; Ley, H. L., Jr., and Diercks, F. H.: Treatment of 
Typhoid Fever: I. Combined Therapy with Cortisone and Chloramphenicol, 
Ann. Int. Med. 34: 1, 1951; 

5. Woodward, T. E., and others: Treatment of Typhoid Fever: II. 
Control of Clinical Manifestations with Cortisone, Ann. Int. Med. 34: 10, 
1951. 

6. Reeder, W. H., and Mackey, G. S.: Nebulized Cortisone in Bacterial 
Pneumonia, Dis. Chest 18: 528, 1950. 

7. Boling, L., and others: Use of ACTH and Cortisone in Manage- 
ment of Acute Abdominal Emergencies, read before the Association for 
the Study of Internal Secretions, Atlantic City, N. J., June 9, 1951, 
abstracted in J. Clin. Endocrinol. 11: 799, 1951. 

8. Michael, M., Jr.: Monographs in Medicine, Series I, edited by Bean, 
W. B., and others, Baltimore, Williams & Wilkins Company, 1952, p. 256. 

9. Workman, J. B., and others: Cortisone as Adjunct to Chlorampheni- 
col in Treatment of Rocky Mountain Spotted Fever, read before the 
Southern Society for Clinical Research, Atlanta, Ga., Jan. 19, 1952, 
abstracted in Am. J. Med. 13: 653, 1952. 
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therapy with the combination than after the administra, 
tion of the antibiotic alone. Woodward and his co, 
workers * treated seven typhoid patients with cortisong 
alone and found that in six patients a marked deferyes. 
cence occurred while the condition remained unchange; 
in the seventh. Numerous authors have reported cop. 
siderable success in the treatment of ulcerative Colitis 
with cortisone. Reeder and Mackey ° noted a favorable 
response in several cases of bacterial pneumonia treated 
with cortisone administered by nebulization. The Water. 
house-Friderichsen syndrome, often seen in fulminating 
meningococcemia, has shown a dramatic response when 
cortisone is added to other medicaments used in treat. 
ment. Boling and his associates * have given cortisone ip 
conjunction with appropriate chemotherapy to six pa. 
tients with severe peritonitis, and in all patients an im. 
mediate reduction or disappearance of signs of systemic 
toxicity was noted. Michael * administered cortisone to 
seven patients with mumps orchitis and found that the pain 
and fever disappeared more rapidly than was expected, 
Trichinosis was also favorably influenced when treated 
with cortisone. The toxicity and clinical course of Rocky 
Mountain spotted fever were more markedly alleviated 
by a combination of cortisone and chloramphenicol than 
by the antibiotic alone.* Thus there is sufficient proof to 
indicate that cortisone has a place in the treatment of 
acute infectious diseases. 

The favorable response noted above in four of five pa- 
tients with severe herpes zoster treated with cortisone 
has real significance despite the fact that this is but a 
small group. The majority of those treated were between 
50 and 70 years of age, and in addition the condition of 
two patients was complicated by ophthalmic involvement, 
It is well known that the effect of herpes zoster in the aged 
is considerably severer than in the young and that the 
incidence of complications is much higher in the former 
group. When the virus attacks the eye, loss of vision is 
not uncommon. It is quite possible that the local instilla- 
tion of cortisone supplementing the oral route of adminis- 
tration was of some value in obviating serious ocular 
damage. In the patient with chronic lymphatic leukemia 
and herpes zoster ophthalmicus, who did not respond 
systemically to cortisone, some improvement was evi- 
dent in the uveitis and conjunctivitis. Thus, the preserva- 
tion of sight in both instances may well have been due to 
the use of cortisone. 

It is well known that cortisone can mask the develop- 
ment of a new infection and prevent the detection of its 
progress by suppressing the cardinal signs and symptoms. 
This property has been offered by many as an argument 
against the use of the drug in serious infections. How- 
ever, when short courses of steroid therapy are employed 
and the patient is carefully supervised with constant at- 
tention to the signs in the abdomen and chest, checked 
frequently by fluoroscopic examinations, such conceal- 
ment can be avoided. Thus it appears that a brief course 
of cortisone therapy is useful in the treatment of severe 
and extensive herpes zoster since it shortens the acute 
phase, diminishes the intense pain, and reduces the inci- 
dence of complications. It should be reserved for pa- 
tients in the older age group and those failing to respond 
to the conventional method. 


60 Gramercy Park (10). 
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COUNCIL ON FOODS 
AND NUTRITION 








ACCEPTED FOODS 


The following product has been accepted as conforming to 
the rules of the Council. 
James R. Witson, M.D., Secretary. 


Armour and Company, Chicago, packer. 
Gerber Products Company, Fremont, Mich., distributor. 
Gerber-Armour Strained Beef with Beef Hearts. 

This product is made from meats (trimmed of fat, sinews, 
and connective sheaths) with added salt, prepared under in- 
spection of the Meat Inspection Division of the U. S. Depart- 
ment of Agriculture. 

Analysis (submitted by manufacturer).—Total solids 18.9%, 
moisture 81.1%, ash 0.9%, fat 4.6%, protein 13.4%, crude 
fiber less than 0.5%, carbohydrate (by difference) none, and 
salt 0.4%. 


Vitamins and Minerals Mg./100 Gm. 


ite... cinema cay heees eterna eeminewe+-ebeesebaeen 0.0245 
GE. ccncdavedttens vestatbetndvatneseensendbanten 0.410 
NG. 55 voces etn ceee ee eeOUerschuwbenseesas oebessteeee 3.49 
Device CTI Bis kick Fess ess 6cdescevisviicesnn 0.192 
eT ee eee ee Ter TT TT Tre 12 
POO ia 5h chine csinsacncccciccccesertveseccesccce 136 

PUR 1ccsebeskseds bey ae bese epbbhudebrtae taccusebisedase 3 


Calories —0.98 per gram; 27.8 per ounce. 
Use.—In the feeding of infants, convalescents, and others 
requiring a soft diet. 


The following products containing non-nutritive artificial 
sweeteners intended for use in low carbohydrate, low sodium, 
and other therapeutic diets have been accepted as conforming 
to the rules of the Council. Data regarding composition repre- 
sent the best available information. The company has agreed 
to make continuing analytical studies, especially of the sodium 
content, in order to make available information concerning the 
extent of natural variations in composition, 

JAMES R. WiLson, M.D., Secretary. 


Richmond-Chase Company, San Jose, Calif. 
Diet-Delight Brand Special Dietetic Pack Apricots, Halves, 
Unpeeled 

This product consists of apricots, Blenheim variety, packed 
in water with addition of cyclamate sodium (Sucaryl). 

Analysis (submitted by manufacturer).—Total solids 9.6%, 
moisture 90.4%, ash 0.4%, fat 0.05%, protein 0.5%, avail- 
able carbohydrates (total sugar as invert) 5.4%, carbohydrates 
(by difference) 8.2%, crude fiber 0.4%, sodium 4.0 mg./100 
gm., and cyclamate sodium (Sucaryl) 0.08%. 

Calories —0.24 per gram; 6.8 per ounce. 

Use—In low calorie, low sodium, and other therapeutic 
diets. 


Diet-Delight Brand Special Dietetic Pack Royal Anne Cherries 

This product consists of Royal Anne Cherries packed in water 
with the addition of cyclamate sodium (Sucaryl). 

Analysis (submitted by manufacturer).—Total solids 12.5%, 
moisture 87.5%, ash 0.4%, fat 0.05%, protein 0.7%, avail- 
able carbohydrates (total sugar as invert) 8.4%, carbohydrates 
(by difference) 11.1%, crude fiber 0.2%, sodium 4.0 mg./100 
gm., and cyclamate sodium (Sucaryl) 0.07%. 

Calories —0.37 per gram; 10.5 per ounce. 


— low calorie, low sodium, and other therapeutic 
lets, 
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Diet-Delight Brand Special Dietetic Pack Kadota Figs 

This product consists of Kadota Figs packed in water with 
the addition of cyclamate sodium (Sucary]l). 

Analysis (submitted by manufacturer).—Total solids 14.0%, 
moisture 86.0%, ash 0.3%, fat 0.2%, protein 0.6%, available 
carbohydrates (total sugar as invert) 12.4%, crude fibers 0.6%, 
sodium 4.0 mg./100 gm., and cyclamate sodium (Sucaryl) 
0.07%. 

Calories.—0.56 per gram; 15.9 per ounce. 


Use.—In low calorie, low sodium, and other therapeutic 
diets. 


Diet-Delight Brand Special Dietetic Pack Fruit Cocktail 

This product consists of peaches, pears, grapes, pineapple, 
and artificially flavored and colored cherries (Maraschino type), 
packed in water with the addition of cyclamate sodium 
(Sucaryl). 

Analysis (submitted by manufacturer).—Total solids 10.1%, 
moisture 89.9%, ash 0.2%, fat 0.06%, protein 0.4%, available 
carbohydrates (total sugar as invert) 6.7%, carbohydrates (by 
difference) 9.0%, crude fiber 0.4%, sodium 4.0 mg./100 gm., 
and cyclamate sodium (Sucaryl) 0.07%. 

Calories —0.29 per gram; 8.3 per ounce. 


Use.—In low calorie, low sodium, and other therapeutic 
diets. 


Diet-Delight Brand Special Dietetic Pack Yellow Cling 
Peaches (Halves) 

This product consists of peaches packed in water with the 
addition of cyclamate sodium (Sucary]). 

Analysis (submitted by manufacturer).—Total solids 8.5%, 
moisture 91.5%, ash 0.3%, fat 0.02%, protein 0.4%, avail- 
able carbohydrates (total sugar as invert) 5.2%, carbohydrates 
(by difference) 7.6%, crude fiber 0.2%, sodium 4.0 mg./100 
gm., and cyclamate sodium (Sucaryl) 0.07%. 

Calories —0.23 per gram; 6.5 per ounce. 


Use.—In low calorie, low sodium, and other therapeutic 
diets. 


Diet-Delight Brand Special Dietetic Pack Yellow Cling 
Peaches (Sliced) 

This product consists of peaches packed in water with the 
addition of cyclamate sodium (Sucaryl). 

Analysis (submitted by manufacturer).—Total solids 8.5%, 
moisture 91.5%, ash 0.3%, fat 0.02%, protein 0.4%, avail- 
able carbohydrates (total sugar as invert) 5.2%, carbohydrates 
(by difference) 7.6%, crude fiber 0.2%, sodium 5.0 mg./100 
gm., and cyclamate sodium (Sucaryl) 0.07%. 

Calories —0.23 per gram; 6.4 per ounce. 

Use.—In low calorie, low sodium, and other therapeutic 
diets. 


Diet-Delight Brand Special Dietetic Pack 
Bartlett Pears (Halves) 

This product consists of pears of the Bartlett variety packed 
in water with the addition of cyclamate sodium (Sucary]). 

Analysis (submitted by manufacturer).—Total solids 8.2%, 
moisture 91.8%, ash 0.2%, fat 0.08%, protein 0.2%, avail- 
able carbohydrates (total sugar as invert) 5.3%, carbohydrates 
(by difference) 7.0%, crude fiber 0.7%, sodium 4.0 mg./100 
gm., and cyclamate sodium (Sucaryl) 0.07%. 

Calories —0.23 per gram; 6.4 per ounce. 

Use.—In low calorie, low sodium, and other therapeutic 
diets. 








914 EDITORIALS AND COMMENTS 


THE JOURNAL 


OF THE AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST. CHICAGO 10, ILL. 
Editor AUSTIN SMITH, M.D. 
Associate Editor JOHNSON F. HAMMOND, M.D. 
GEORGE HALPERIN, M.D. 


Editor for Medical Literature Abstracts 


Assistant Editor , WAYNE G. BRANDSTADT, M.D. 





Fifteen dollars per annum in advance 


. “Medic, Chicago” 


Subscription price . , 


Cable Address . .. 





ADRENALECTOMY FOR SEVERE HYPER- 
TENSIVE VASCULAR DISEASE 


The role of the adrenal in human hypertension has not 
been clearly defined. That it plays a part in maintenance 
of normal blood pressure and may play a part in produc- 
tion of hypertension is suggested by some experimental 
and clinical evidence. Goldblatt found that total adrenal- 
ectomy interfered with experimental renal hypertension 
unless adequate supportive and substitution therapy was 
given. He assumed that the adrenal glands might play an 
accessory role. The primary mechanism of nephrogenic 
hypertension seems to be renal anoxia, with liberation of 
renin, interaction of renin and a substrate or activator, 
and formation of a pressor substance (named angiotonin 
by Page and hypertensin by Houssay). The depressor 
effect of adrenalectomy in the Goldblatt experiments 
probably resulted from development of a deficiency state 
that in turn caused alteration of the peripheral vascular 
resistance so that maintained increase of blood pressure 
could not occur. 

Clinical evidence of a relationship between the adrenal 
cortex and maintenance of normal blood pressure or 
hypertension is suggested by the hypotension of adrenal 
cortical hypofunction and the hypertension in adrenal 
cortical hyperfunction. The blood pressure of patients 
with essential hypertension in whom adrenal insufficiency 
develops may revert to normotensive levels. In patients 
with Addison’s disease given large doses of desoxycorti- 
costerone acetate hypertension may develop. Selye, Hein- 
becker, and others have advanced concepts of neuro- 
humoral mechanisms by which repeated stress (alarm 
reaction) or abnormal function of the hypothalamus and 
the pituitary gland might cause adrenal hyperfunction; 
however, most patients with hypertensive vascular disease 
do not have signs or symptoms of adrenal hyperfunction 
or tumor. ~ 

The adrenal medulla secretes at least two substances 
capable of producing hypertension. Of these two, epi- 
nephrine increases cardiac output and peripheral vas- 
cular resistance, while arterenol (nor-epinephrine) acts 





1. Green, D. M.; Nelson, J. N.; Dodds, G. A., and Smalley, R. E.: 
Bilateral Adrenalectomy in Malignant Hypertension and Diabetes, J. A. 
M. A, 144: 439-443 (Oct. 7) 1950. 

2. Thorn, G. W., and others: Clinical Studies on Bilateral Complete 
Adrenalectomy in Patients with Severe Hypertensive Vascular Disease, 
Ann, Int. Med. 37: 972-1005 (Nov.) 1952. 
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primarily by increasing peripheral resistance and has little 
effect on the heart. These two substances are responsible 
for the persistent, fluctuating, or paroxysmal hypertep. 
sion of pheochromocytoma. Studies of these and other 
pressor amines have not yet established them as impor. 
tant in the usual forms of human hypertension. Removaj 
of the medulla of the adrenal gland does not alter experi. 
mental renal hypertension; nor does removal alter Hey. 
man’s experimental neurogenic hypertension produced 
by section of the depressor nerves. Adrenal denervation 
and splanchnicectomy also fail; thus total sympathectomy 
is necessary. 

The fact that administration of corticotropin agera- 
vated hypertensive cardiovascular disease was additional 
evidence that a critical reduction of functioning adrenal 
cortex might lead to amelioration of the hypertensive 
disease process in intractable cases. Adson had performed 
partial adrenalectomies with his earliest splanchnicec. 
tomies, and others. have tried unilateral adrenalectomy 
without improvement. That life can be maintained after 
a complete remova! of adrenal tissue was demonstrated 
by Huggins in patients with metastatic cancer. The recent 
synthesis of cortisone, its relatively low cost, and its eff- 
cacy when administered orally, have made it possible to 
maintain patients with adrenal cortical hypofunction in 
good general health. 

Green and his co-workers! performed a bilateral 
adrenalectomy on a 28-year-old woman with malignant 
hypertension and severe diabetes. As late as 15 months 
postoperatively there was a regression of the cerebral, 
retinal, myocardial, and vascular disturbances and 
marked improvement in diabetes. Encouraged by this 
observation two combined medical and surgical teams 
began a study of adrenalectomy, one at the University of 
Pennsylvania, including Drs. C. C. Wolferth, W. A. Jef- 
fers, H. A. Zintel, F. D. W. Lukens, H. H. Hafaenschiel, 
and others, the second at Harvard Medical School (Peter 
Bent Brigham Hospital), including Drs. D. W. Thorn, 
J. H. Harrison, J. P. Merrill, and others. Each team re- 
ceived grants and supplies of cortisone. Each entered into 
a detailed program of study, treatment, and follow-up 
observation. 

Thorn ? and his co-workers evaluated bilateral com- 
plete adrenalectomy in 15 patients. Eleven had advanced 
malignant hypertension; three had advanced glomerulo- 
nephritis causing marked renal insufficiency with vascular 
changes in the fundi; and one had chronic glomerular 
nephritis with minimal eyeground changes. Six of the 
patients died within 12 days of operation, one of cardiac 
arrest, one of coronary occlusion, one after brief symp- 
toms of dizziness, and three with uremia. Four patients 
died between 3 and 12 months postoperatively, one with 
symptoms of weakness and dehydration, one of an acute 
vascular accident and coronary disease, one of congestive 
failure, and one with uremia. Five of the 15 patients were 
living one year to 18 months after operation. Two were 
considered greatly improved. One with minimal changes 
in the fundi before adrenalectomy lost edema and had re- 
duction of blood pressure. The other with papilledema, 
hemorrhages, and exudates in the fundi no longer had 
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these abnormalities at 18 months buthad diminishing renal 
(ynction and increasing blood pressure. Three of the five 
survivors were considered less improved. Further reduc- 
tion of renal function was evident in two, and there was 
no reduction of blood pressure in the third patient. Thorn 
and his co-workers observed that increased capacity to 
excrete sodium and chloride was the most striking physi- 
ological change observed. Marked clinical improvement 
was described in those patients who preoperatively 
showed evidence of excessive sodium and chloride reten- 
tion. They thought it justifiable to explore further the 
ysefulness of adrenalectomy in patients with rapidly ad- 
vancing malignant hypertension, with reasonably ade- 
quate renal function, who failed to respond to medical 
therapy. Interesting as these studies are, death of 10 of 15 
patients offsets hope that total adrenalectomy alone would 
be a helpful means for salvaging patients who cannot be 
aided by rigorous medical regimens or by sympathec- 
tomy. 

Lukens,? Wolferth,* Jeffers,5 and their co-workers 
have presented reports as their group of patients has 
increased from 6 to 99. Lukens’ group first reported that 
removal of 90% of all adrenal tissue in six patients pro- 
duced striking improvement in severe advanced hyper- 
tension in one and some favorable changes in four. There 
was one death seven days after operation. Wolferth and 
his co-workers * summarized observations when the series 
reached 23 cases. Removal of adrenal tissue ranged from 
90 to 100%. Adrenalectomy had been combined with 
splanchnicectomy in 15 patients. Wolferth stated that 
subtotal adrenalectomy alone had reduced blood pressure 
in some cases with marked symptomatic improvement 
but that it had been necessary to remove more than 90% 
of adrenal tissue and create a grade of adrenal cortical 
insufficiency requiring at least minimal replacement 
therapy. Also combination of subtotal adrenalectomy 
and sympathectomy was thought to give more promising 
results than adrenalectomy alone. 

The last report of this team ° is based on 99 patients, 
including those of the earlier reports. Duration of follow- 
up was 1 to 12 months in 54 patients, 13 to 24 months 
in 28, and 25 to 37 months in 17. Operative procedures 
are listed as total adrenalectomy alone for 2 patients, 
subtotal adrenalectomy alone for 11, total adrenalectomy 
with Adson or Smithwick splanchnicectomy in 24, and 
subtotal adrenalectomy with various forms of splanchni- 
cectomy in 62 (in 49 of these 62 subtotal adrenalectomy 
with an Adson subdiaphragmatic splanchnicectomy was 
performed). Poor renal function, a stroke, or coronary 
occlusion less than six months previously, age over 55 
years, and inability to cooperate in taking adrenal cortical 
replacement therapy were considered contraindications. 
Patients were classified before operation according to the 
system devised by Smithwick. Of 29 patients in group 2, 
(wo were dead and 12 had a blood pressure of less than 
150/100 mm. Hg, lying and standing. Of 18 in group 3, 
2 were dead and 5 had similar reduction of blood pres- 
sure, Of 52 patients in group 4, 20 were dead and 6 had 
this reduction of blood pressure. Only one of the 99 
patients was considered a therapeutic failure in that blood 
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pressure, signs, and symptoms were unchanged after 
operation. Twenty-three had blood pressures above 
150/100 mm. Hg when lying but less than 150/100 
standing and 28 in whom the blood pressure was essen- 
tially unchanged had improvements of signs and symp- 
toms. The authors state that they have chosen to combine 
the possible benefits of splanchnicectomy with subtotal 
or total adrenalectomy but that further observation will 
be necessary to establish whether or under what circum- 
stances their operation will prove superior in the long run 
to (1) thoracolumbar sympathectomy, (2) thoraco- 
lumbar sympathectomy plus subtotal or total adrenal- 
ectomy, or (3) total adrenalectomy alone. They also 
observed that patients with paroxysmal dyspnea or con- 
gestive heart failure prior to operation showed the most 
striking improvement. 

A few other medical and surgical teams are using 
adrenalectomy, and their evaluation will be important. 
At present it seems that the most striking change after 
adrenalectomy is increased capacity to excrete sodium 
and chloride. Greatest clinical improvement occurred in 
patients with clinical edema, paroxysmal dyspnea, or 
congestive heart failure. Results of adrenalectomy in 
these patients will need to be evaluated against improving 
medical regimens, diet, and drugs. Adrenalectomy has 
not prevented progressive renal failure. 

There is evidence that the contraindications adopted 
for sympathectomy also may apply to adrenalectomy. 
These are azotemia, marked encephalopathy, advanced 
cardiac damage, and age much exceeding 50. Results of 
adrenalectomy or of adrenalectomy and splanchnicec- 
tomy in patients who do not have these contraindications 
will need to be evaluated against results of newer medical 
treatments, sympathectomy alone, or sympathectomy 
supplemented by use of newer drugs or diets. Survival 
after adrenalectomy among the patients for whom it was 
employed, one-third and three-fourths respectively for 
the two groups, seems low considering the relatively short 
period of follow-up observation. Obviously sympathec- 
tomy was contraindicated in some but not all of the 
patients who died. The survival rate for thoracolumbar 
splanchnicectomy (Smithwick *), is 70% at 4 to 12 years 
and that for total sympathectomy (Grimson‘) is 84% 
at 5 to 10 years. Only long-term studies of patients who 
could have had sympathectomy alone and instead had 
adrenalectomy with splanchnicectomy will determine 
which procedure is preferable. The constant need for 
observation and variation of replacement therapy with 





3. Lukens, F. D. W., and others: Observations on Subtotal Adrenal- 
ectomy in Hypertension, Tr. Am, Clin, & Climatol. A. 622229-238, 1950. 

4. Wolferth, C. C., and others: Observations on the Results of Sub- 
total Adrenalectomy in the Treatment of Severe, Otherw.se Intractable 
Hypertension and Their Bearing on the Mechanism by Which Hyperten- 
sion is Maintained, Ann. Int. Med, 35: 8-18 (July) 1951. 

5. Jeffers, W. A., and others: Evaluation of Adrenal Resection and 
Sympathectomy in Ninety-Nine Persons with Hypertension, J. A. M. A, 
153: 1502-1505 (Dec. 26) 1953. 

6. Sm:thwick, R. H.: Hypertensive Cardiovascular Disease: Effect of 
Thoracolumbar Splanchnicectomy on Mortality and Survival Rates, J, A. 
M. A. 147: 1611-1615 (Dec. 22) 1951. 

7. Grimson, K. S.; Orgain, E. S.; Anderson, B., and D’Angelo, G. J.: 
Total Thoracic and Partial to Total Lumbar Sympathectomy, Splanchni- 
cectomy and Celiac Gangl‘onectomy for Hypertension, Ann, Surg. 138: 
§32-547 (Oct.) 1953. 
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risk of death from adrenal insufficiency may adversely 
affect survival after adrenalectomy and splanchnicec- 
tomy, or benefits of the procedure might compensate for 
this hazard and yield improved survival. Similarly, long- 
term results of improved medical regimens developed 
during the last few years must be compared with those of 
surgical procedures before the limitations of each are 
known. 

Adrenalectomy is possibly indicated for patients re- 
taining salt and water. The high incidence of disappoint- 
ing clinical results after total or subtotal adrenalectomy 
alone in patients who do not retain salt and water suggests 
that any role of the adrenal glands in this more usual form 
of severe hypertensive vascular disease is subordinate to 
other causes. The indications for adrenalectomy are not 
yet established. The advantage of adding adrenalectomy 
to splanchnicectomy, sufficient advantage to offset the 
risk associated with constant need for carefully regulated 
replacement therapy, also is not yet established. 


BLOOD DYSCRASIAS 


Data on the etiology and incidence of the hypoplastic 
anemias are inaccurate and incomplete, since few states 
or municipalities require reports of these diseases. Infor- 
mation available is generally based either on personal 
experience in practice or on mortality statistics, and yet 


it is known that certain physical and chemical agents 
play a direct causative role in this group of diseases. In 
addition, a large number of hypoplastic anemias are 
classified as idiopathic, which suggests that unsuspected 
agents may be responsible. 

The known causative agents may be divided into two 
groups. The first consists of agents that if administered 
in a large enough dose cause varying degrees of bone 
marrow depression and damage in all human beings or 
exposed experimental animals. Examples of this group 
are benzol, the antifolic compounds, x-ray irradiation, 
and the nitrogen mustards. The second group consists of 
agents that have bone marrow depressant effects in a 
small, often insignificant percentage of exposed persons 
but do not have similar effects in experimental animals. 
Most of the drug-caused anemias belong to this second 
category. Perhaps the syndromes observed are peculiar 
to the human species and may be in the nature of allergic 
or immunologic reactions. It does seem significant that 
these blood dyscrasias appear predominantly in patients 
with an allergic history and generally, but not neces- 
sarily, after several exposures to the precipitating agent. 
Possibly the lack of response in experimental animals 
may be due to the impracticability of testing sufficiently 
large numbers over a long enough period of time, or it 
may be due to an inherent insusceptibility of test animals. 
Such speculation at present probably is immaterial; the 
fact remains, no practical animal homologue exists that 
will enable pharmacologists to detect the bone marrow 
depressant potentialities of new compounds. Although 
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attempts have been made to predict antihematopoietiy 
properties of new compounds on the basis of Chemical 
structure, these efforts have not been too successful, 

The danger exists that among the many newly intro. 
duced and often widely used therapeutic and household 
agents there may be some that have profound depressant 
effects on the hematopoietic system. Tragic experiences 
recited to the Council on Pharmacy and Chemistry and 
its Committee on Research led to the realization tha 
continuation of the present sometimes unproperly or. 
ganized and even haphazard method of reporting would 
not prevent occurrence of similar episodes in the future. 
Reporting of drug-caused dyscrasias must be improved, 
and the information on possible causative agents speedily 
brought to the attention of the profession to avert need. 
less exposures. 

The Committee on Research of the Council on Phar. 
macy and Chemistry has organized a Subcommittee on 
Blood Dyscrasias for the twofold purpose of developing 
methods for the earliest possible reporting of drug. 
induced blood dyscrasias and of seeking out new meth- 
ods of experimental approach that might enable more ac. 
curate prediction of potential danger from new therapeu. 
tic agents. The subcommittee has met and has adopted a 
specific course of action. It believes the best method for 
securing accurate information on toxic reactions of the 
hematopoietic system is to enlist the cooperation of se- 
lected hematological centers in various parts of the coun- 
try. Sixty such centers have been invited to report cases 
of hypoplastic anemia to the offices of the Committee on 
Research on a standard report form specifically designed 
for the purpose. These reports will be filed monthly and 
will be scanned and analyzed by the staff of the Com- 
mittee on Research. The resultant data will be published 
from time to time in THE JOURNAL; however, if returns 
indicate that a recently introduced agent is suspected as 
the responsible cause in several cases, attention will be 
called immediately to it in THE JOURNAL. 

To fulfill the second objective, that is, to find new 
research approaches to the problem of blood dyscrasias 
caused by drugs, the subcommittee will arrange a syn- 
posium attended by scientists trained in many disciplines, 
for example, hematologists, immunologists, pharmacol- 
ogists, allergists, and biochemists. It is hoped that after 
a complete discussion of the experimental problems by 
hematologists the wide experience of the conferees may 
suggest some clue that will lead to more accurate ap- 
praisal of potential hazards in new agents. 

The projected program provides for organized report 
ing, but this does not mean that the subcommittee is not 
interested in reports of individual cases seen by phys 
cians in practice; in fact, all physicians are invited to re- 
port their cases of hypoplastic anemias directly to the 
Secretary of the Committee on Research at A. M. A 
headquarters. It is entirely possible that this latter course 
of action may be the most important on occasion when 
some hitherto unexpected toxic property is found to be 
inherent in one of the newer remedies. 
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The following paper by Dr. Gunnar Gundersen of La Crosse, 
Wis., q member of the Board of Trustees of the American Medi- 
cal Association, was read before the midyear conference of the 
American Hospital Association, Feb. 6, 1954. 


RENEFITS OF HOSPITAL ACCREDITATION TO 
THE MEDICAL PROFESSION 


The subject assigned to me for discussion is really very simple. 
in order to over-simplify it, it might well be said that there are 
only benefits to be derived, and no disadvantages. The pro- 
fession of medicine may at times be vocal in its criticism of the 
accreditation program because it imposes on the medical man 
certain musts in the discharge of his daily routine. But the 
thoughtful physician, if he is faithful to his pledge, will, in his 
own conscience, have no criticism if he stops for a moment to 
reflect that the final or acid test of a project or program is “the 
ultimate good for the patient who is entrusted to his care.” 
After all is said and done, the care and welfare of the patient 
is the only valid measuring stick by which a true evaluation 
of a project can be made. 

Dr. Fred Rankin, president of the American College of Sur- 
seons, in his invocation speech in Chicago last fall, commented 
on the accreditation program as follows: “The standardized, 
accredited hospital is a pillar in the edifice of modern surgery, 
and a most important one. It has two functions. The first is its 
teaching function. The second is the protection of the patient. 
This means the enforcement of standards determined by the 
medical profession and based only upon professional ability 
and moral integrity. In plain words, this means that staff privi- 
leges should be limited exclusively to qualified surgeons. It 
means that only qualified surgeons, or surgeons who work under 
supervision in the process of qualification, should be permitted 
operating room privileges. 

“I have no illusions about these requirements. This is a pro- 
gram which is neither simple to set up nor easy to administer 
in hospitals not associated with teaching institutions and not 
provided with independent financial support. Nevertheless, every 
hospital has a moral responsibility in this matter. It must insist 
that professional attainment and moral character shall deter- 
mine the composition of the hospital staff. 

“Progress in the hospital standardization program has been 
spectacular in some respects and slow in others. A great step 
forward was taken when the Joint Commission on Accredita- 
tion of Hospitals was recently set up, under the auspices of the 
American College of Surgeons, the American Medical Associ- 
ation, the American Hospital Association and the Canadian 
Medical Association. This program cannot fail. It will inevitably 
have a most salutary effect upon the whole hospital picture. It 
should improve hospital economics. It should elevate profes- 
sional performance. Finally, it should modify and improve our 
public relations, which at the moment are sadly in need of 
reformation and revitalization.” 

Let us stop for a moment and take a look at the situation as 
it existed before the American College of Surgeons undertook 
its accreditation program, less than forty years ago. You are 
all familiar with the sad tale of the first report on accreditation. 
The story is now so familiar to all of you that it hardly needs 
repetition, but for comparison I invite you to share it with me. 
Briefly, the state of affairs in hospitals in this country, with very 
few notable exceptions, was so deplorable that the regents of 
the college were fearful of the implications and repercussions 
resulting from public knowledge of the true facts, and they 
decided to and did burn the first report of the Commission on 
Hospital Standardization in the furnace of the old Waldorf- 
Astoria Hotel in New York City. Now, a little over a generation 
later, we take justifiable pride in the conditions in hospitals of 
this country and Canada and the type of care a patient is capable 
of receiving. The one outstanding reason for this change, and 
itcan be said without fear of contradiction, is due to the accredi- 
tation program. A conscientious physician is interested in one 
thing, primarily, and that is only the opportunity to practice good 
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medicine. The hospital, which is his workshop, provides him 
with the tools and facilities so that he can do a job well. There- 
fore, the doctor, from his own selfish point of view, is primarily 
concerned with hospital accreditation, as it assures him of an 
environment in which he can best carry out the type of work 
to which he has devoted a lifetime of study and application. 

Up to the present, you may accuse me of dealing in platitudes 
and generalities, but let us be more specific and go briefly into 
a few of the desirable activities of the accreditation program. 
The ones I shall mention are all-important but do not by any 
means “cover the water front,” and are not being discussed nec- 
essarily in the order of their importance. 

1. Self-Discipline. The necessity for keeping accurate and de- 
tailed histories imposes self-discipline on the physician. The pos- 
sibility of overlooking details, which may later prove to be of 
major importance, is obviously reduced to a minimum if detailed 
records are insisted upon. The final result is better medicine. 

2. Staff Meetings and Conferences. The regular meetings of 
the staff, either at the regular monthly meeting or in the many 
staff committees, results in self-policing of the staff member to 
the end that better care of the patient results and, as stated 
previously, this again is the primary purpose of accreditation. 
It means better medicine. 

3. C. P. C.’s. No one would seriously question the great edu- 
cational value of the clinicopathological conference. In fact, 
there is probably nothing in medicine which has greater elements 
ef good from an educational point of view than a well-con- 
ducted, well-prepared, and well-organized clinicopathological 
conference. The result is better medicine. 

4. Tissue Committee. A more recent addition to the accredi- 
tation program will most assuredly result in reduction or abolish- 
ment of some of the evils in the practice of medicine of which 
we have heard so much recently in the press and lay magazines. 
An alert, conscientious tissue committee has in it the elements 
which would put a prompt end to unnecessary surgery. The 
“rape of the female pelvis,” unnecessary appendectomies, and 
removal of normal tissue would be reduced to a minimum. 
Again, better medicine. 

5. Evils of Medical Practice. After a generation of medical 
practice spent in the field of surgery in a fairly typical American 
city of moderate size, I feel that I have some competence in 
speaking on the subject, based on my association with men of 
medicine in my immediate area and surrounding states. I have 
become increasingly impressed with the fact that the majority 
of my colleagues are men of unquestioned integrity who are 
doing the best possible job in their chosen profession within the 
limits of their ability. I could point to but a few who would 
deliberately practice bad medicine. The tragedy is that the 
occasional miscreant may stigmatize the entire profession. No 
one holds a brief for the occasional few who give the entire 
profession of medicine a black eye. The conscientious man of 
medicine is opposed to the evils whether it be ghost-surgery, 
fee-splitting, fee-gouging, or unnecessary surgery. Organized 
medicine has the weapons to put an end to all of this if it were 
but willing and had the determination to do so. The mechanics 
of dealing with the problem may vary, as do those that exist 
in a special society such as the American College of Surgeons, 
where the initiative can be taken from the top echelon, from 
those that exist in the American Medical Association, which 
is an entirely democratic organization based on the local county 
society where the initiative in disciplining a member must be 
carried out at the local level. However, the most potent force 
we have, in my judgment, for disciplining the malefactors 
amongst us exists in the accreditation program. Through the 
various agencies mentioned previously in the accreditation pro- 
gram, there exists the elements which will eventually upgrade 
medical practice, from both a scientific point of view and an 
ethical point of view. The result again, better medicine. 

Freedom has made this country strong. Its accomplishments 
during its less than two centuries is the marvel of the modern 
world. Freedom has created the modern hospitals of today. They 
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have, in large measure, grown and developed on a free, volun- 
tary basis. Freedom has seen our voluntary hospital and medi- 
cal care programs develop at a rate of speed and to a size 
believed to be beyond achievement, and the end is not yet in 
sight. Freedom has seen the development of medical science and 
medical practice in this country, which is second to none. Free- 
dom has made all this possible without compulsion, without gov- 
ernment enactment, without police action, and without licensure. 
Hospital accreditation is freedom in action. It has resulted in 
the raising of the quality of medical care in the hospitals of the 
United States and Canada and the relationship of the total hos- 
pital-family (the physician, the trustee, and the administration) 
to it. If you and I can hold fast to freedom, the future has 
nothing to fear. 


COLORADO STATE MEDICAL SOCIETY 


Before Colorado attained statehood, the Colorado Territorial 
Medical Society was founded by 25 physicians Sept. 19, 1871, 
in Denver, which had welcomed its first railroad the previous 
year. At that time the population of Colorado (now more than 
1,325,000) was about 40,000 and that of Denver, which now is 





The Republic Building, Denver, in which the Colorado State Medical 
Society occupies Suite 835. 


over 415,000, was 5,000. Colorado’s early history contains the 
names of Dr. John H. Robinson, a surgeon, probably the first 
medical practitioner in Colorado, who had volunteered to ac- 
company Lieut. Zebulon Pike on his expedition in 1806-1807 
and of whom Pike wrote, “As a gentleman and companion in 
dangers, difficulties, and hardships, I in particular, and the ex- 
pedition generally, owe much to his exertions”; and Dr. Edwin 
James, “who came with the expedition of Major Stephen H. 
Long in 1820, and distinguished himself not only in his profes- 
sional capacity but by being the first to ascend Pike’s Peak.” 
Before the founding of the Colorado Territorial Medical Society, 
the Jefferson Medical Society had been organized in a log cabin 
on June 6, 1860; but, according to the “Historical Notes of the 
Colorado State Medical Society,” gathered by Dr. Walter A. 
Jayne, “ ‘Its rise and fall were alike speedy. The civil strife into 
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which our country was plunged in 1861 drew to itself Most of 
its founders. . . . These were led, according to their CONViction 
into the Union Army, or south to the Confederate service. 49} 
the embryo Society, left to itself, perished from inanition, The 
was Colorado bereft of its first-born, and no other Society yx 
established until 1868, which, owing to internal dissension. a 
as short lived as the first, and yet another was formed, but cy. 
hesiveness and durability were not among their attributes, nor 
have we any records of these first fruits of medical union, But 
in 1871 a lasting association was finally established. . . .’” That 
society, the Denver Medical Association, now known 4s thy 
Medical Society of the City and County of Denver, on June 16, 
1871, resolved to call the convention that resulted in the forma, 
tion of the Colorado Medical Society, more commonly referreg 
to as the Territorial Medical Society. 

Soon after Colorado was admitted to the Union in 1876 as the 
“Centennial State,” the society reincorporated under its presen 
title. When first organized it affiliated with the American Med. 
cal Association, and in 1902, conforming with the reorganization 
of the Association, the society reorganized with component 
county and district societies and a house of delegates. In 193) 
it again rewrote the state charter, modernizing its internal struc. 
ture by assigning its executive functions to a board of trustees 
and its judicial functions to a board of councilors. Its board of 
supervisors, a part of its state-wide system of investigation and 
internal self-discipline, is the prototype after which many other 
societies have fashioned their grievance committees. Its “Code 
of Ethics” between the medical and hospital professions and the 
press, radio, and television industries, has also served as a model, 
as has its policy, adopted by its component societies, to pub. 
licize average community fee schedules. Excellent public rela. 
tions are maintained through its own fully dramatized local. 
interest weekly radio program, “Dr. Tim, Detective,” which won 
the 1950 award from Ohio State University’s Institute for Edy. 
cation by Radio, and also by its weekly health feature, “Old Doc 
Experience,” a health column, developed by the society in co. 
operation with the Colorado Press Association, which has been 
used for many years by many Colorado newspapers. For sev. 
eral years a special committee has also presented an annual 
series of articles for ranch and farm magazines. 

The society’s long campaign to reorganize the Colorado State 
Health Department culminated in 1947 with the passage of eight 
companion acts by the state legislature, generally known as the 
“Sabin Bills,” public leadership of the campaign having been 
centered around the late Dr. Florence R. Sabin, who had re 
turned to Colorado after retiring from her work with the Rocke 
feller Foundation. Earlier, in 1937, another long campaign of 
the society had resulted in passage of a basic science act in Cole 
rado. The society is currently engaged in a campaign against 
stream pollution and a similar drive for reduction of automotive 
injuries and fatalities. Its general activities are carried out 
through its three boards of trustees, councilors, and supervisors; 
31 standing committees, including 11 on public health; 8 special 
committees; and several liaison representatives to other profes 
sional and civic organizations. 

The society publishes the Rocky Mountain Medical Journal. 
During the early years of its organization the society published 
the annual “Transactions,” which it replaced in November, 1903, 
with a monthly medical journal Colorado Medicine, changed it 
January, 1938, to Rocky Mountain Medical Journal. The pet 
odical is owned by the Colorado society through its board of 
trustees but is edited under the direction of a five-state editorial 
board under agreements between the medical associations of 
Colorado, Wyoming, Utah, New Mexico, and Montana, for 4 
nonprofit plan of publication with proportionate usage of journal 
space. These states are further linked by the Rocky Mountait 
Medical Conference, a biennial scientific meeting managed )y 
a five-state committee, with the meeting place rotating amon} 
the participating societies. In addition to this biennial co-spor- 
sored conference, the Colorado State Medical Society conducts 
three major annual medical meetings: a four-day annual sessi0, 
held usually in September in Denver, Colorado Springs, or Est’ 
Park; a three-day interim meeting, known as the Midwint 
Postgraduate Clinics, held each February in Denver; and the 
two-day Rocky Mountain Cancer Conference, sponsored joint!) 
with the Colorado division of the American Cancer Society aM 
held each July in Denver. The society also co-sponsors with th 
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University of Colorado School of Medicine, Denver, a con- 
finuing group of postgraduate courses offered to component 
societies in smaller population centers throughout the State. The 
state organization is composed of 26 county and district societies, 
the largest being Colorado's only metropolitan society, the Den- 
ver Medical Society, which itself amounts to 45% of the total 
state membership. This society is currently constructing a $35,- 
000 medical library building, to be ready for occupancy late 
this summer, which will house the Denver society’s office and 
its information and referral center. The headquarters of the 
state medical society in the Republic Building, as seen in the 
illustration, consists of a reception room, a conference or com- 
mittee room, Six office rooms, a mail room, and a storage room. 
Since June 1, 1929, the executive office has been under the direc- 
tion of Harvey T. Sethman, executive secretary. The staff in- 
cludes eight full-time and two part-time members. The society's 
current membership of 1,791 represents 90% of the licensed 
doctors of medicine living in Colorado. Its officers include: Dr. 
Claude D. Bonham, Denver, president; Dr. Samuel P. Newman, 
Denver, president-elect; Dr. Lawrence D. Buchanan, Wray, vice- 
president; Dr. Irvin E. Hendryson, Denver, constitutional secre- 
tary and chairman of the board of trusiees; and Dr. Frank I. 
Nicks Sr., Colorado Springs, treasurer. 


























UNIVERSITY HONORS A. M. A. PRESIDENT 


The University of Toledo in Ohio on Feb. 12 conferred the 
honorary degree of Doctor of Civil Law on Dr. Edward J. Mc- 
Cormick, President of the American Medical Association. The 
citation stated that the President of the A. M. A. has “earned 
the respect and gratitude of colleagues in [his] profession and 
that of fellow citizens in northwestern Ohio.” It further extolled 
Dr. McCormick’s “ability and leadership” in the field of medi- 
cine. Toledo is Dr. McCormick’s home town. 














FEDERAL MEDICAL LEGISLATION 






Malnutrition 

Senator Douglas (D., Ill.) proposes in S. 2901 to direct the 
Secretary of Health, Education, and Welfare, the Administrator 
of Veterans’ Affairs, and the War Claims Commission to make 
a study of mental and physical consequences of malnutrition 
in prisoners of war and civilian internees in World War II and 
the Korean War. Results of the study would be used to extend 
practice “for the purpose of determining: (1) the procedures and 
standards to be applied in the diagnosis of the mental and physi- 
cal condition of former prisoners of war; (2) the life expectancy 
of former prisoners of war; (3) whether there is evidence to sus- 
tain a conclusive presumption of service connection in favor of 
former prisoners of war for purposes of hospitalization in Vet- 
erans’ Administration facilities; and (4) standards to be applied 
for the evaluation of claims of American civilian and military 
personnel based upon the physical and mental consequences of 
the conditions of their imprisonment in the event such claims 
are later made compensable.” This bill was referred to the Com- 
mittee on Labor and Public Welfare. Congressman Fulton (R., 
Pa.) has introduced an identical bill, H. R. 7711, which was 
referred to the Interstate and Foreign Commerce Committee. 




























Social Security Increases 

Senator Long (D., La.) has introduced a bill, S. 2929, amend- 
ing the social security act “to increase Federal financial par- 
licipation in State programs for old-age assistance, aid for de- 








pendent children, aid to the blind, and aid to the permanently 





disabled, in order that the States may make appropriate adjust- 
ments in their payments to beneficiaries under such programs 
(0 provide for the increased cost of living.” He proposes a $10 
monthly increase from the present maximum of $55 for the 
aged, blind, and permanently disabled. The federal contribution 
is increased from the present four-fifths of the first $25 and 
one-half of balance to four-fifths of the first $25 and five-eighths 
of the balance up to the new maximum of $65. The federal aid 
to dependent children would be increased from the present four- 
fifths of the first $15 and one-half of the balance to four-fifths 




















, The summary of federal legislation was prepared by the Washington 
Iffice of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation. 
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of first $18 and five-eighths of balance up to $36. The last fed- 
eral increases were made in 1952, and will end Sept. 30. The 
proposed bill has no automatic termination clause. It was re- 
ferred to the Finance Committee. 


Extending Water Pollution Control Act 

Congressman Cannon (D., Pa.) in H. R. 7644 proposes to 
extend for three additional years (until June 30, 1959), the water 
pollution control act. This would provide federal assistance to 
States through study, advice, and grants. The Cannon proposal 
would permit loans to states and municipalities for construction 
of sewage treatment works to a total of 40 million dollars 
annually. Present authorization is $22,500,000 closed premises, 
and doubles a maximum amount of loan per project from 
$250,000 to $500,000 or from 331% to 6624 % of the cost, which- 
ever is smaller. The annual interest rate is raised from 2 to 
242%. The bill was referred to the Public Works Committee. 


Limiting VA Outpatient Dental Care 

Congressman Frelinghuysen (R., N. J.) in H. R. 7653 extends 
a restriction now in the law as a part of the second independent 
Offices appropriation act of 1954, which expires June 30. This 
provision restricts the outpatient dental treatment to veterans 
with service-connected complaints and is in line with President 
Eisenhower’s budget recommendations, The bill was referred to 
the Veterans’ Affairs Committee. 


Medical and Dental Expense Deductions 


Congressman Whitten (D., Miss.) in H. R. 7681 would remove 
limitations for deductions for medical expenses from gross in- 
come in calculating income tax. This bill is essentially similar 
to H. R. 3911. The present law allows deductions only when 
they exceed the 5% income. The bill was referred to the Ways 
and Means Committee. 


Mortgage Insurance for Medical Facilities 

Congressman Wolverton (R., N. J.) proposes in H. R. 7700 
to provide federal mortgage insurance for private loans for the 
construction of medical facilities supplying voluntary, prepay- 
ment, group practice medical care. Medical facilities include 
hospitals, diagnostic or treatment centers, personal health serv- 
ice centers, rehabilitation facilities, and offices for physicians 
and dentists. A medical facilities mortgage insurance fund would 
be created under the Surgeon General of the U. S. Public Health 
Service with $2,500,000 allocated immediately and additional 
annual appropriations as necessary. The Surgeon General could 
borrow up to 5 million dollars from the U. S. Treasury to carry 
out the program. The aggregate amount of all outstanding mort- 
gages could not exceed | billion dollars except, with the ap- 
proval of the President, it could be increased another 250 million 
dollars. To obtain insurance, a mortgage could not exceed 5 
million dollars, have a maturity over 40 years, bear interest in 
excess of 6% (612% in certain mortgage markets), and reserve 
less than 60% of the insured medical facility for serving mem- 
bers of group practice, prepayment health plans. This bill, which 
supersedes H. R. 6951 previously reported, was referred to the 
Interstate and Foreign Commerce Committee. 


Social Security Extension 

Congressman Williams (D., N. J.) proposes in H. R. 7713 
to extend the old age and survivors insurance system to provide 
permanent and total rehabilitation benefits. This social security 
coverage is extended to self-employed persons but does not in- 
clude physicians or dentists. The bill, which is identical with 
S. 2260 and 22 other House bills previously reported, was re- 
ferred to the Ways and Means Committee. 


Health Insurance Premiums Withholding 
for Federal Employees 

Congressman Roberts (D., Ala.) has introduced H. R. 7742, 
which would authorize on request the withholding from salaries 
of federai employees premiums paid for voluntary, prepayment 
plans and insurance for hospital and medical care. This bill, 
which is identical with S. 2191 and S. 2260, was referred to the 
Committee on Post Office and Civil Service. 
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Oral Narcotic Prescriptions 

Congressman Martin (R,, Iowa) in H. R. 7817 would permit 
the sale of narcotic drugs that possess little or no addiction in 
comparison with morphine, codeine, or cocaine on an oral pre- 
scription of a registered physician, dentist, veterinary surgeon, 
or other authorized practitioner. In issuing an oral prescription, 
the same information that is now required on written prescrip- 
tions would be necessary and would be put in writing promptly 
and filed with the druggist or dealer. The Secretary of the Treas- 
ury would determine what narcotic drugs could be prescribed 
orally. He would consider the views of the Public Health Service, 
the Food and Drug Administration, and the secretaries of na- 
tional associations representing physicians, pharmacists, and 
narcotic drug manufacturers. This bill is being supported by the 
National Association of Retail Druggists. It was referred to the 
Ways and Means Committee. 


STATE MEDICAL LEGISLATION 


Arizona 

Bills Introduced.—H. 241, relating to the practice of medicine and sur- 
gery, proposes, among other things, that the examination of applicants 
shall include an examination in the subjects of obstetrics, pharmacology, 
materia medica, general surgery, clinical medicine, public health and 
hygiene, bacteriology, and pediatrics, in addition to subjects already men- 
tioned in the existing law. H. 242, declares it to be the public policy 
of the legislature that steps be taken to acquire and construct additional 
facilities for the care, treatment, and isolation of persons suffering from 
tuberculosis and proposes a method of accomplishing this policy. 


Kentucky 

Bills Introduced.—H. 356, proposes the creation of a Kentucky state 
board of masseurs and masseuses and defines massage as the treatment 
of superficial soft parts of the body for remedial or hygienic purposes, 
consisting of rubbing, stroking, kneading. or tapping with the hand or an 
instrument. H. 383, proposes certain amendments to the chiropody prac- 
tice act including a definition of chiropody that would authorize licenuates 
to treat with analgesics, antipyretics, and codeine, orally, and antibiotics 
or sulfanilamide agents through local application. H. 384, proposes regu- 
lations for the control of rabies. H. 387, proposes to authorize county 
hospitals to purchase liability and indemnity insurance for the protection 
of their patients against the negligence of the employees of such hospitals, 


Maryland 

Bill Introduced.—S. 54, proposes the enactment of a temporary dis- 
ability insurance law. 

Bill Enacted.—S.R. 5, was adopted Feb. 11, 1954. It resolves that the 
legislative council be requested to investigate the feasibility and manner 
of making available to subscribers to the Blue Cross Plan the benefits of 
the Blue Shield program of benefits. 


Michigan 

Bills Introduced.—H.R. 16, proposes the appointment of a special com- 
mittee to investigate the shortage of doctors of medicine in the state of 
Michigan. S. 1129, proposes to authorize the use in court, in cases in 
which paternity is a relevant fact, the results of blood grouping tests 
made of the other child and alleged father and authorizes the court to 
order such tests to be made. The proposal further provides that if the 
court finds that the conclusions of all the experts, as disclosed by the evi- 
dence based upon the tests, are that the alleged father is not the father 
of the child, the question of paternity shall be resolved accordingly. 


Mississippi 

Bill Introduced.—H. 536, proposes that all persons over the age of 
15 years residing in the state and designated by the state board of heaith 
shall be examined and x-rayed and otherwise tested for tuberculosis and 
shall be given an approved serologic test for syphilis every two years. 


New Jersey 

Bills Introduced.—A.J.R. 2, proposes the creation of a commission to 
investigate nonprofit hospital and medical-surgical plans operating in the 
state as to premiums being assessed and the reasonableness of the rates 
being charged to policyholders. A. 171, proposes the enactment of a 
temporary disability benefits law. S. 67, proposes the establishment of 
a state medical and dental college to be affiliated with the State Uni- 
versity of New Jersey. S. 79, proposes that every physician within 12 
hours after his diagnosis that a person is ill or infected with a com- 
municable disease or other disease, required by any law of the state or 
the state sanitary code to be recorded, shall report such diagnosis and 
related information as may be required by the state department of health. 
In cases of venereal disease, the report would be made to the state depart- 
ment of health and in other cases to the health officer designated by the 
local board of health. 
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New York 


Bills Introduced.—A. 1118, proposes to require applicants for an Oper. 
ator’s or chauffeur’s license to pass such eye tests as will satisfy ,, 
commissioner that he is visually competent to operate a motor \; hicle ro 
in lieu thereof, to produce a certificate from an eye physician. ophthal. 
mologist, oculist, or optometrist attesting that he has been exan ined and 
found visually competent. A. 2174, to amend the public health law, aa 
poses the establishment in the state department of health of an adult 
hygiene and geriatrics program designed to improve and protect the health 
and vitality of middle-aged and elderly citizens of the state. A. 2297 ond 
S. 2213 propose to require applicants for a chauffeur’s license to pass 
certain eye tests or else furnish a certificate from a physician o; optome. 
trist. A. 2226, proposes an appropriation to the state department of health 
for the purpose of conducting a pilot experiment in the physical rehabili 
tation of older persons and a community demonstration project in physical 
rehabilitation in a small and moderate-sized community. A. 2324 and 
S. 1937, proposes the establishment as a part of the department of health 
of a heart institute to conduct, assist, and foster research and invest. 
gation relating to the cause, prevention and methods of diagnoses and 
treatment of heart diseases. A. 2417 and S. 2122, propose that the board 
of hospitals of the city of New York shall have the power and it sha 
be its duty, upon the request of a patient at the time of his discharge 
from any hospital, to require such hospital to furnish the patient with a 
complete history of admission and operation notes. A. 2595, to amend 
the workmen's compensation law, proposes to require copies of every 
report of examination, finding, and opinion of a physician or medica) 
consultant to be transmitted to the claimant or his authorized repre. 
sentative. A. 2596, to amend the workmen’s compensation law, Proposes 
that all physicians designated to conduct special examinations sha\| }; 
prohibited from examining, treating, or prescribing for any claimant fo, 
compensation in a case other than for the purpose of making such special 
examinations and their reports thereon. S. 2031, to amend the insurance 
law, proposes that membership corporations organized for the purpose of 
furnishing medical expense indemnity shall provide such medical care 
through any duly licensed physician of the subscriber’s choice whether 
or not designated or approved by the corporation. S. 2044, to amend the 
penal law relating to violations of the public health law with respect to 
narcotic drugs, proposes that no overt act is necessary in establishing g 
conspiracy to violate the public health law with respect to narcotic drugs, 
The agreement to violate the law would be sufficient in and of itself 
S. 2181, to amend the education law, proposes the creation of 100 state 
scholarships to legal residents of the state who are registered professional 
nurses for the purpose of advanced education in teaching or adminis. 
tration of nursing. S. 2182, proposes the establishment of 1,000 state 
scholarships for attendance at schools of nursing for the training of pro- 
fessional nurses. S. 2252, proposes the creation of a temporary state 
commission to study, examine, and propose definite educational standard; 
and provide for the licensing of all persons with the exception of all 
doctors who prescribe or sell hearing aids. S. 2263, to amend the vehicle 
and traffic law, proposes that a physician shall not be liable for damages 
in any civil suit for withdrawing blood for the purpose of determining 
the alcoholic content thereof, except for gross negligence in the per- 
formance of such withdrawal, when the withdrawal has been at the request 
of a police officer. S. 2709, proposes hospitals, infirmaries, clinics, and 
so forth, shall be liable for damages for personal injuries sustained by 
any person or for death resulting from the negligence or malpractice 
of a physician, surgeon, nurse, or other person employed by such insti- 
tution and that nothing in the proposal would be construed to grant 
immunity from liability for such damages to any physician, surgeon, 
nurse, of other person for or on account of any such act of negligence 
or malpractice. 


Rhode Island 

Bill Introduced.—H. 543, proposes the creation of a special commission 
to study and report upon the feasibility of setting up a medical school 
at the University of Rhode Island. H. 634, proposes certain general 
amendments to the workmen’s compensation act, among which is the 
provision that any injured employee shall at all times be entitled to treat- 
ment, care or rehabilitation by a physician, dentist, or hospital of his 
own choice. 


Virginia 

Bills Introduced.—H. 681, proposes to direct the Medical College of 
Virginia to establish and maintain a mobile psychiatric clinic to provide 
the services and perform the functions set forth in the act for children 
who have been committed to the department of welfare and are being 
held in any institution maintained by such department in Richmond of 
adjoining counties and at the training schools maintained by the depart 
ment. S. 330, to amend the medical practice act, proposes that any 
applicant who is a citizen of the United States and who has studied 
medicine in a foreign medical school for at least three years and who 
has studied medicine in the United States for at least one year and 
who has been admitted after examination, to practice medicine in at least 
two states, and who has served an internship and residency in a genetil 
hospital for at least two years, and who, in addition thereto, has prac: 
ticed medicine for at least six years in the United States, and who 
addition thereto has served as a medical officer for at least two yeals 
in the armed forces of the United States, shall be permitted to take a 
examination for a license to practice medicine and shall be admitted 1 
practice upon successfully passing this examination, provided that the 
applicant obtains a medical qualifying certificate from the state board 
of education, furnishes evidence of good moral character, and has resided 
in this state for at least two years immediately preceding his applicatio. 
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MEDICAL NEWS 


ALABAMA 

Tom Spies Honored.—At a luncheon in Birmingham, arranged 
by the council of the Southern Medical Association, Dr. Tom D. 
Spies, director, Nutrition Clinic, Jefferson-Hillman Hospital, 
Birmingham, was cited “on completion of 25 years of unselfish 
service to humanity in the field of research, during which time 
he has given unsparingly of himself and his talents to study and 
devise better methods of recognition and treatment of dis- 
ease.” Mr. Hugh Comer, chairman of the Alabama Spies Com- 
mittee, accepted the citation for Dr. Spies. Dr. Mario J. LeRoy, 
secretary-general of the Cuban Society of Public Health and of 
the Finlay Institute, Havana, Cuba, where Dr. Spies also has a 
clinic, presented to him an honorary membership in the Cuban 
Society of Public Health. Congratulatory telegrams were read 
from Dr. Louis H. Bauer, Hempstead, N. Y., Past President of 
the American Medical Association, and Dr. Guilermo Garcia 
Lopez, president of the University of Havana, at which Dr. Spies 
is an honorary professor. 


CALIFORNIA 

Conference in Ophthalmology.—Stanford University School of 
Medicine will present the annual postgraduate conference in 
ophthalmology, March 22-26. Registration is open to 30 phy- 
sicians who limit their practice to the treatment of diseases of 
the eye or of the eye, ear, nose, and throat. Information may be 
obtained from the Dean, Stanford University School of Medi- 
cine, 2398 Sacramento St., San Francisco 15. 


Case of Typhus.—According to the U. S. Public Health Serv- 
ice, a 28-year-old woman became ill the day she returned from 
three weeks in Hawaii. The symptoms, generalized aching, 
prostration, chills, fever, and sweating, were followed in two 
weeks by a faint red rash on forehead and abdomen that 
lasted about a day. During the trip the patient had never been 
alone or off the streets frequented by everyone else, and no 
pets were seen to and from, or on the islands. The Weil-Felix 
reaction was positive in a dilution 1:320 on the 11th day of 
illness and positive 1:1280 on the 18th day, and the comple- 
ment fixation test was positive in a dilution 1:8 on the 11th 
and 18th days after onset. 


CONNECTICUT 


School of Alcohol Studies—The Summer School of Alcohol 
Studies of the Laboratory of Applied Physiology, Yale Uni- 
versity, will hold its regular annual session July 5-29 and a 
special session for nurses July 29-31. Among the topics to be 
discussed are “Society and the Problems of Alcohol,” “The 
Psychological Effects of Alcohol,” “Theories Concerning the 
Nature of Alcoholism,” and “Theories Concerning the Treat- 
ment of Alcoholism.” Starting in the second week of the school 
the afternoons will be devoted to seminars, which will include a 
rehabilitation seminar and a medical therapy seminar. Applica- 
tions must be submitted by April 1 to Summer School of Alcohol 
Studies, 52 Hillhouse Ave., Yale Station, New Haven. The fee 
of $250 covers university registration, tuition, room, and board 
(18 meals weekly). 


DISTRICT OF COLUMBIA 


Institute on Cardiac Rehabilitation ——The Washington Heart As- 
sociation is sponsoring an Institute on Cardiac Rehabilitation for 
nurses, social workers, and therapists, March 18, 1-5 p. m., at 
the Medical Society of the District of Columbia, 1718 M St., 
N. W., Washington. Local physicians who will participate in the 
program include Josephine J. Buchanan, W. Proctor Harvey, 





Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
tducation and public health. Programs should be received at least three 
weeks before the date of meeting. ' 


and Andrew G. Prandoni. Information may be obtained by 
calling Mrs. Lewis at the Washington Heart Association, 
STerling 3-1397. 


Kellogg Lectures.—The George Washington University School 
of Medicine in Washington, is presenting the annual Kellogg lec- 
tures at the school, 1335 H St., N. W., beginning at 8:30 p. m. 
On March 3, “Terminal Care for the Gynecologic Cancer Pa- 
tient” was discussed by Dr. Norman Fritz Miller, University of 
Michigan Medical School, Ann Arbor. The following lectures 
will complete the series: 


March 15, Pathogenesis and Management of Coronary Atherosclerosis, 
Thomas Morton Durant, Ph ladelphia. 

March 17, Emotional Problems in Heart Disease, Edward Weiss, 
Ph ladelphia. 

March 29, Management of Visceral Trauma, Edward Mather Kent, 
Pittsburgh. 

April 1, Problems in Abdominal Surgery in Infancy and Childhood, 
Marcus Mitchell Ravitch, New York. 


Society News.—The District of Columbia Society for Crippled 
Children is sponsoring lectures at its headquarters, 1767 Massa- 
chusetts Ave., N. W., Washington. The following topics are 
scheduled for presentation from 3:30 to 4:30 p. m.: 


March 16, Behavior Problems in Children, Thelma Hunt, Washing- 
ton, D. C. 

March 23, Psychosomatic Aspects of Brain Damage, John R. Cavanagh, 
Wash'ngton, D. C. 

March 30, Education of the Brain-Damaged Child, Mrs. Miriam Tan- 
hauser, supervisor of education, Montgomery County. 

April 6, D. C. Public School System and the Brain-Damaged Child, 
Carl Hansen, Ph.D., ass:stant superintendent of schools, Washing- 
ton, D. C. 

April 27, Future of the Brain-Damaged Child, James F. Garrett, Ph.D., 
director of program serv:ces, Department of Health, Education, and 
Welfare, U. S. Public Health Service. 


ILLINOIS 

Lecture on Operational Psychotherapy.—Dr. Jacob E. Fine- 
singer, professor of psychiatry, University of Maryland School 
of Medicine, Baltimore, will discuss “Operational Psycho- 
therapy” at Veterans Administration Hospital, Downey, 10 
a. m. March 17. Discussion of a case presentation is scheduled 
for 1 p. m. 


Tuberculosis Conference.—The Tuberculosis Institute of Chi- 
cago and Cook County will hold its annual tuberculosis confer- 
ence at the Hotel Sherman, Chicago, March 18-19. The Thurs- 
day afternoon session, co-sponsored by the Chicago Tuberculosis 
Society, will present a picture of the workings of the Municipal 
Tuberculosis Sanitarium. On Friday morning the theme will be 
“Tuberculosis—A Community Problem,” during which a panel 
“The People—How Much Do They Know About Tuberculosis?” 
will be presented. The Friday afternoon nursing session will 
feature a “This Is Your Life” case history. 


Chicago 

Summer Camp for Diabetic Children.—The Chicago Diabetes 
Association, announces its sixth summer camp for diabetic chil- 
dren, July 18-Aug. 8 at Holiday Home, Lake Geneva, Wis. 
There will be a staff of resident physicians and dietitians, trained 
in the care of diabetic children. Boys and girls, ages 8-14, are 
eligible. Fees will be set on a sliding scale to meet individual 
circumstances. Physicians are requested to notify parents of 
diabetic children and to supply the names of children who 
would like to attend camp. Information may be obtained from 
the Chicago Diabetes Association, 5 S. Wabash Ave., Chicago 3 
(ANdover 3-1861). Limited capacity requires prompt applica- 
tion. 


Dr. Sanford Succeeds Dr. Poncher.—Dr. Heyworth N. 
Sanford, acting head, department of pediatrics, University of 
Illinois College of Medicine since September, 1952, has been 
appointed head of the department succeeding Dr. Henry G. 
Poncher who resigned. Dr. Sanford, who has been a member 
of the faculty of the university since 1941 when he was 
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appointed clinical associate professor of pediatrics, was pro- 
moied to full professor in 1944. He received Raymond B. 
Allen instructorship awards from both the senior and junior 
classes in medicine last June. Dr. Sanford has resigned 
positions as chairman of the department of pediatrics at 
Presbyterian Hospital and as president of the medical staff 
of that institution but will continue his association with Cook 
County Hospital, with which he has been affiliated since 1930 
and where, during the past seven years, he has been head 
of the department of children’s hematology and attending 
physician. 


MARYLAND 

Dr. Cooley Goes to Texas.—Dr. Robert N. Cooley, assistant 
professor of radiology, Johns Hopkins University School of 
Medicine, Baltimore, has accepted appointment as professor 
of radiology and chairman of the department at the University 
of Texas Medical Branch, Galveston. An extension of depart- 
ment facilities in the new John Sealy Hospital building is 
being developed under Dr. Cooley’s direction. 


Society News.—At a meeting March 19, 8:30 p. m., in Osler 
Hall, 1211 Cathedral St., the Baltimore City Medical Society 
will present a panel discussion “Uses and Abuses of ACTH and 
Cortisone” with Dr. A. McGehee Harvey, director, depart- 
ment of medicine, Johns Hopkins University School of Medi- 
cine, as moderator. Participants will be Dr. Joseph L. Hollander, 
director, department of medicine, University of Pennsylvania 
School of Medicine, Philadelphia, and Drs. Lawrence E. Shul- 
man, assistant in medicine, Alan C. Woods, professor of oph- 
thalmology, Leslie N. Gay, associate professor of medicine, and 
Raymond C. V. Robinson, instructor in medicine, Johns Hop- 
kins University School of Medicine. 


MICHIGAN 
County Secretaries-Public Relations Conference.—At the an- 
nual County Secretaries-Public Relations Conference, Jan. 31, 
in Detroit, Dr. L. Dell Henry, Ann Arbor, served as chairman 
of the conference. Dr. L. Fernald Foster, Bay City, was chair- 
man of discussions incident to the presentation of nine dra- 
matic skits, entitled “What Would You Do?” in which the fol- 
lowing practical problems faced by county society secretaries 
were portrayed: 1. How Long Should a County Medical So- 
ciety Secretary Serve? 2. Membership Problems. 3. Orienta- 
tion of New Members. 4. Enforcement of Mediation. 5. 
Utilization of Hospital and Medical Care Insurance. 6. Im- 
portance of Office Secretary to M.D. 7. Itemized Bills. 8. M.D. 
Participation in Civic Affairs. 9. Solicitation of Ex-Members. 
Dr. C. Allen Payne, Grand Rapids, was chairman of the 
Public Relations Conference, at which the following program 
was presented: 

Operation Periphery, Mr. Edgar L. Harden, East Lansing. 

Deskside PR, John F, Conlin, Boston. 

How Well Do You Know Your Business? Mr. L. Clayton Hill, Ann 


Arbor. 
Here’s the Score for °54, C. Allen Payne, Grand Rapids, and Mr, 
Hugh W. Brenneman, Lansing. 


MISSOURI 

Society News.—Under the sponsorship of the St. Louis Society 
for Internal Medicine, Dr. William Dock, professor of medi- 
cine, State University of New York College of Medicine at 
New York City, Brooklyn, will present “Causes and Significance 
of Apical Localization of Tuberculosis” at a meeting of the 
St. Louis Medical Society, March 16, 8:30 p. m., in the medical 
society auditorium, 3839 Lindell Blvd. 


Study of Infant Mortality—A committee to study the infant 
mortality in the hospitals of St. Louis and St. Louis County 
has been formed as a joint organization of the St. Louis 
Academy of General Practice, the St. Louis Gynecology 
Society, and the St. Louis Pediatric Society. Recently published 
figures of the St. Louis health commissioner, Dr. J. Earl Smith, 
show that the death rate among infants in St. Louis has risen 
each year since 1949 and that the city now has the highest 
infant death rate of all the large cities. The committee will 
analyze each infant death in all hospitals of the city and 
county of St. Louis. 
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NEW JERSEY 

Cardiac Seminar.—The New Jersey Heart Association },, 
scheduled its fifth scientific session for March 17, 2-5:30 Ae 
in the auditorium, Mutual Benefit Life Insurance Company, 300 
Broadway, Newark. The program will include: 


Rotational Effects on the ECG. Simulating Myocardial Infarctiop 
Emanuel Goldberger, New York. : 

Modern Ballistocardiography, Benjamin M. Baker and Martin L, Singe. 
wald, Baltimore. 

Cl'nical Sign‘ficance of Heart Sounds, J. Scott Butterworth, New York 

Choce of Anesthesia for the Cardiac Patient, Leroy D. Van Dam 
Ph ladelphia. 

Ectopic Rhythms Secondary to Electrolyte Imbalance, Samuel Bellet 
Philadelph’a. , 

Indications for Cardiac Surgery, Ferdinand F. McAllister, New York, 


NEW YORK 

Society News.—On March 18, 9 p. m., Dr. Leo H. Criep, asso. 
ciate professor of medicine, University of Pittsburgh School of 
Medicine, will present “Vascular Allergy” before the section 
on allergy, Medical Society of the County of Kings and Acad. 
emy of Medicine of Brooklyn, 1313 Bedford Ave., Brooklyn, 


New Director of Saranac Laboratory.—Dr. Gerrit Willem 
Hendrik Schepers of Johannesburg, South Africa, has beep 
named director of the Saranac Laboratory of the Trudeav. 
Saranac Institute in Trudeau. Dr. Schepers was formerly affilj- 
ated with the Medical School, Johannesburg, the Johannesburg 
Municipal Benefit Society, for which he was administra. 
tive and research medical officer, and the Medical Faculty of 
Pretoria. He is chairman of the pulmonary disability com. 
mittee of the Miner’s Phthisis Bureau and was awarded the 
Queen’s Coronation medal in recognition of his service in the 
field of pulmonary disease disability. 


New York City 

Tumor Clinic—Dr. John J. Conley, assistant surgeon, Man- 
hattan Eye, Ear and Throat Hospital, and associate surgeon, 
otolaryngology, St. Vincent’s Hospital, will discuss “Cancer of 
the Cervical Esophagus with Immediate One Stage Repair” 
at the Tumor Clinic Conference, Harlem Hospital, March 17, 
10:45 a. m. 


Harvey Lecture.—Albert L. Lehninger, Ph.D., DeLamar profes. 
sor of physiological chemistry and director of the department 
of physiological chemistry, Johns Hopkins University School of 
Medicine, Baltimore, will present “Oxidative Phosphorylation,” 
the seventh Harvey lecture of the 1953-1954 series, at the New 
York Academy of Medicine, March 18. 


Talk on Medical Jurisprudence.—The Omicron chapter of the 
Phi Delta Epsilon fraternity at New York Medical College will 
hold the annual Aaron Brown lectureship, March 17. Judge 
Julius Isaacs, chairman of the committee on medical juris 
prudence of the New York Bar Association, will discuss “A Sur- 
vey of the Position of the Doctor and Law.” 


Rehabilitation Workshop.—Columbia University Teachers Col 
lege and Institute for the Crippled and Disabled will hold a 
three and one-half week field workshop in rehabilitation team- 
work, beginning June 1. A maximum of 35 professionals ex- 
perienced in their own disciplines will be admitted to the 
course, which will include field experience, rehabilitation semi- 
nars, daily case conferences, individual counseling, and guest 
lectures. Fee for the course, $100, includes $75 for tuition, 
$7 Columbia University fee, and $18 to cover the cost of 
books, syllabuses, pamphlets, and mimeographed material. Ap- 
plications must be filed before April 1. Information may be 
obtained from Maurice A, Fouracre, Teachers College, Colum- 
bia University, New York 27. 


OHIO 

Cancer Research Laboratory.—The new five-story cancer It 
search laboratory wing to the University Hospital at Ohio 
State University Health Center, Columbus, was recently con- 
structed with funds appropriated by the state legislature, plus 
a matching research construction grant from the National Cat- 
cer Institute-of the U. S. Public Health Service and a supple- 
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mental grant from the Kettering Research Foundation. The 
frst floor houses the Columbus Cancer Clinic, a continuation 
of the first free diagnostic cancer clinic opened in this country 
in 1921. Research studies at the clinical level will be followed 
here, Where the cancer registry and special research records 
and files will be kept. Research laboratories occupy all other 
floors. The second floor, known as the Herman A. Hoster 
Research Laboratories, has facilities for a continuation of the 
enzyme and biochemical studies on Hodgkin’s and allied dis- 
eases, Which were intensively pursued under the direction of 
the late Dr. Hoster, who was instrumental in obtaining the new 
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Cancer Research Laboratory. 


wing. The third floor has 12 research laboratories. The fourth 
floor has the air-conditioned small animal quarters and labora- 
tories for medical biophysics, including radioactive isotope in- 
vestigations. The basement level has a cold room, a deep freeze 
room, and the cancer research laboratories for the department 
of obstetrics and gynecology. 


OKLAHOMA 


Practitioners’ Conferences.—Through the Postgraduate Instruc- 
tion Program made available to the physicians of Oklahoma by 
the office of postgraduate instruction at the University of Okla- 
homa School of Medicine, Oklahoma City, the following con- 
ferences will be held at the auditorium in the school of medicine 
at 7:30 p. m.: March 18, atopic dermatitis; April 15, poliomye- 
litis; and May 20, diagnosis and treatment of congestive failure. 


Tape Recordings Available—The Council of the Oklahoma 
State Medical Association has approved a new, nonprofit, medi- 
cal tape recording library. Many important meetings and 
postgraduate courses in Oklahoma for the past year have been 
recorded, and it is contemplated that several national meetings 


MEDICAL NEWS 923 





will be tape-recorded by this service. Recordings are dis- 
tributed by the Srigley-Randels Clinic, Hollis. A nominal 
rental fee is charged to cover operating costs. Other medical 
recording libraries in operation are the SOS GP Library, 286 
W. McMicken Ave., Cincinnati 14, Ohio, and Audio-Digest 
404 E. Broadway, Glendale, Calif. Almost 40 tapes are now 
available through request to the executive office or to Dr. 
Robert S. Srigley, Hollis. 


PENNSYLVANIA 

Meeting on Physical Medicine.—The Pennsylvania Academy of 
Physical Medicine and Rehabilitation will present the following 
program March 20 at Valley Forge Army Hospital, Phoenix- 
ville: 

Clinical Electromyography, Lieut. Col. Edward B. Shires, Phoenixville; 
discussed by Francis J. Bonner, Ardmore. 

Pain Threshold, Capt. Thomas Guthrie, Collegeville; discussed by 
Herman L. Rudolph, Read:ng. 

Physical Medicine in the Treatment of Preoperative and Postoperative 
Chest Surgery Patients, Lieut. Robert M Krout, New Cumberland; 
discussed by William H. Schm‘dt, Philadelph‘a. 

Physical Medicine in the Treatment of Hand Surgery Patients, Lieut. 
Sidney Barr, Philadelphia; discussed by Harold Lefkoe, Philadelphia. 





(Note: To reach the hospital, turn onto Bridge St. in Phoenix- 
ville at a three-way intersection from Pennsylvania routes 23 
and 83 and drive about a half-mile southwest of Phoenixville.) 


TEXAS 


Dr. Guthrie of Scotland to Lecture in Galveston.—Dr. Douglas 
Guthrie, medical historian of the University of Edinburgh, who 
is visiting medical centers in the United States, after a tour of 
Australia and New Zealand, will give the address “The Pursuit 
of the Infinitely Small,” which deals with the history of the 
microscope, at the University of Texas Medical Branch, Gal- 
veston, March 19. He will also present a special lecture on 
“Ancient Drugs and Herbals.” Dr, Guthrie will deliver the 
Logan Clendening lectures at the University of Kansas, Law- 
rence and Kansas City, Kan., March 29-31. 


Clinical Conference.—The Dallas Southern Clinical Society will 
hold its annual clinical conference March 15-18 at the society 
headquarters in the Medical Arts Building. Guest speakers in- 
clude Drs. Willard M. Allen and Charles H. Eyermann, St. 
Louis; Drs. William B. Bean and Alson E. Braley, lowa City; 
Dr. Edward G. Billings, Denver; Dr. William L. Bradford, 
Rochester, N. Y.; Drs. Ormond S. Culp and Thomas J. Dry, 
Rochester, Minn.; Dr. Clarence Dennis, Brooklyn; Dr. Hugh 
F. Hare, Los Angeles; Dr. Anderson C. Hilding, Duluth; Dr. 
Samuel F. Marshall, Boston; Dr. Paul E. McMaster, Beverly 
Hills, Calif.; Dr. George T. Pack, New York; Dr. John L. Parks, 
Washington, D. C.; Dr. Douglas H. Sprunt, Memphis, Tenn.; 
Dr. C. Dwight Townes, Louisville, Ky.; and Dr. Walter P. 
Work, San Francisco. In addition to their individual presenta- 
tions, the guests will participate in panel discussions on recent 
developments in cancer, diabetes, emotional problems of the 
menopause, respiratory problems of the newborn period, diag- 
nosis and treatment of benign breast lesions, cardiac catheteriza- 
tion, drug allergies, internal versus external fixation of fractures, 
and complications of labor. 


WISCONSIN 

Harris Obstetrical Society —The John Warton Harris Obstetri- 
cal Society was organized Sept. 5-6, 1953, by former residents 
trained by Dr. John W. Harris, professor of obstetrics and 
gynecology, University of Wisconsin Medical School, and chair- 
man, department of obstetrics and gynecology, Wisconsin Gen- 
eral Hospital, Madison. Membership is limited to residents 
trained by Dr. Harris and members of his department. The 
following officers were elected: president, Dr. Madeline J. 
Thornton, Madison, president-elect, Dr. E. Russell Muntz, Ada, 
Okla., and secretary-treasurer, Dr. Alice D. Watts, Milwaukee. 


State Society Offers Postgraduate Courses.—The Medical 
Society of the State of Wisconsin presents a series of post- 
graduate courses in cooperation with the Wisconsin State Board 
of Health, University of Wisconsin Medical School, Marquette 
University School of Medicine, Wisconsin Academy of Gen- 
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eral Practice, Wisconsin Heart Association, Wisconsin division, 
American Cancer Society, Wisconsin Anti-Tuberculosis Asso- 
ciation, and the Wisconsin chapter, American Arthritis and 
Rheumatism Foundation. In March Dr. Robert C. Parkin, 
director of postgraduate education, University of Wisconsin 
Medical School, Madison, will serve as moderator for the fol- 
lowing program, which will be held from 2 to 5:30 p. m., 
March 16 in Monroe (Turner Hall), March 17 in Kenosha 
(Elks Club), and March 18 in Portage (Elks Club): 
Problems of Growth, Including Adolescence, Thomas V. Geppert, 
Madison. 
Management of Cardiovascular Problems, Mischa J. Lustok, Milwaukee. 
Diagnos's and Treatment of Vaginitis and Cancer of the Cervix, Edward 
D. Allen, Chicago. 
Early Management of the Acute Head Injury, Alfred Uihlein, Roches- 
ter, Minn. 
The April program in Eau Claire, Stevens Point, and Appleton 
will feature related diseases of the chest, and in -Platteville, 
Oconomowoc, and Manitowoc, child nutrition, ankle fractures, 
maternal mortality, and diabetes. Each program will be fol- 
lowed by dinner and an evening session. Reservations ($6 
including dinner for each clinic) may be made through the 
State Medical Society of Wisconsin, Box 1109, Madison. 


GENERAL 

Deadline for Radiology Examinations.—The American Board 
of Radiology announces that May 1 is the deadline for filing ap- 
plications for the fall examination, which will be held during 
the week of Sept. 13 in Washington, D. C. 


Memorial Volume.—The Journal of Neuropathology and Ex- 
perimental Neurology issues its January number as a memorial 
volume to Dr. Joseph H. Globus, New York, one of its found- 
ers, who was executive editor for 11 years. Dr. Globus, who was 
born in Russia, came to New York and was graduated from 
Cornell University Medical College. After World War I, in 
which he served as captain in the Medical Corps, U. S. Army, 
he was awarded the Blumenthal Research Fellowship at Mount 
Sinai Hospital with which he was affiliated until his death Nov. 
19., (952. 


College of Physicians Postgraduate Courses.—The American 
College of Physicians has announced its spring postgraduate 
courses. A course in clinical gastroenterology is scheduled at 
Louisiana State University School of Medicine, New Orleans, 
March 15-19. The guest faculty includes: Dr. David Cayer, 
‘Winston-Salem, N. C., Dr. Donald F. Marion, Miami, Fla., Dr. 
Eddy D. Palmer, Washington, D. C., Dr. H. Marvin Pollard, 
Ann Arbor, Mich., and Dr. Julian M. Ruffin, Durham, N. C. 
March 22-26, selected subjects in internal medicine will be 
offered at the Columbia-Presbyterian Medical Center, New 
York, with Drs. Franklin M. Hanger and Robert F. Loeb as 
co-directors; fees are $30 for college members and $60 for non- 
members. 


Southern States’ Special Train to San Francisco.—Announce- 
ment is made of the “Southern A. M. A. Special” tour for 
physicians and their families to the American Medical Associa- 
tion’s meeting in San Francisco, June 21-25. The 8,000 mile 
tour includes the Canadian Rockies, California, and Mexico, 
a 20-day vacation with 5 days in San Francisco for the con- 
vention. The tour, which leaves Atlanta at 10 a. m. June 13 
and returns to Atlanta at 8:35 a. m. July 2, will cost $445 
(plus tax). It includes stops in New Orleans, San Antonio, 
Texas, Juarez, Mexico, and the Grand Canyon. The post- 
convention itinerary includes Seattle, Vancouver, B. C., and 
Banff and Lake Louise in the Canadian Rockies. Information 
may be obtained from Moyers Travel Bureau at the Bank of 
Georgia, 34-38 Peachtree St., Atlanta. 


Fellowship in Dermal Pathology.—The Earl D. Osborne fel- 
lowship in dermal pathology, sponsored by the American 
Academy of Dermatology and Syphilology, will provide an- 
nually for one year the opportunity for study and training in 
dermal pathology to a postgraduate student who has completed 
satisfactorily at least two years of training in dermatology or 
one of its allied branches in accordance with the requirements 
of the American Board of Dermatology and Syphilology. A 
stipend of $2,500 will be given to the candidate selected. The 
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period of training, which will be accredited by the board, wij 
be spent at the Armed Forces Institute of Pathology, Washino. 
ton, D. C. Dermatologists in training may obtain application 
blanks for the fellowship from Dr. Hamilton Montgomery 
Chairman, Committee on Pathology, American Academy, of 
Dermatology and Syphilology, 102-110 Second Ave., §. \ 
Rochester, Minn. The next appointment available begins Jyly 1 


Surgeons Meet at French Lick.—A sectional meeting of the 
American College of Surgeons will be held at the French Lic, 
Springs Hotel, French Lick, Ind., March 15-17. A session deal. 
ing with causes of suits for malpractice and methods for thei; 
prevention has been scheduled, as has a clinicopathological cop. 
ference with symposiums on trauma and cancer, and panel djs. 
cussions on evaluation of gynecological procedures, intestina| 
obstruction, nutrition and preoperative and postoperative care 
in the aged, and indications for and operative methods in the 
open treatment of fractures. The program of the dinner meeting 
Monday will include the address “Thinkin’ Tall” by Kenneth 
McFarland, Ph.D., Topeka, Kan., educational consultant, Gep. 
eral Motors. Those interested in accommodations on a special! 
train from Chicago, arriving at French Lick on Saturday, should 
communicate with Miss Eunice Morrill, American College of 
Surgeons, 40 E. Erie St., Chicago 11 (MOhawk 4-405). 


Fellowships in Psychiatric Care of the Disabled.—The Na. 
tional Foundation for Infantile Paralysis has a number of 
fellowships available to psychiatrists interested in the emo- 
tional problems of the physically disabled, particularly of the 
poliomyelitis patient with respiratory paralysis. Requirements 
include two years of graduate training in psychiatry acceptable 
to the American Board of Psychiatry and Neurology. Financial 
benefits are based on individual needs. Appointments will be 
made for one year, subject to renewal. The programs of the 
fellows should be undertaken in a center concerned with re- 
habilitation of the physically disabled, which has affiliations 
with an approved department of psychiatry. The department js 
to be responsible for supervision and training of the fellows, 
An opportunity for working with poliomyelitis patients with 
respiratory difficulties should be available. For information and 
application forms write: Division of Professional Education, 
National Foundation for Infantile Paralysis, 120 Broadway, 
New York 5. 


American Radium Society.—The annual meeting of the Amer- 
ican Radium Society will be held at the Homestead, Hot Springs, 
Va., March 14-16. The Monday morning session will open at 
9 a. m. with a symposium on cancer of the lung, for which Dr. 
Paul E. Rekers, Los Angeles, will serve as moderator and Drs. 
Samuel H. Rosen, Washington, D. C., John L. Pool, New York, 
Theodore P. Eberhard, Philadelphia, and Thomas Watson, as 
collaborators. The Janeway lecture, “Education in Radiation 
Protection,” will be delivered by Lauriston S. Taylor, Ph.D., 
chief, Atomic and Radiation Physics Division, National Bureau 
of Standards, Washington, D. C., during the luncheon session, 
12:15-2:15 p. m. The annual banquet will be held at 7 p. m. 
The Tuesday symposium (9 a. m.) on treatment of nasopharyn- 
geal neoplasms will have as moderator Dr. Douglas Quick, New 
York, and as collaborators Drs. Higdon B. Elkins, Iowa City, 
Clifford L. Ash, Toronto, Canada, James W. J. Carpender, Chi- 
cago, Isadore Lampe, Ann Arbor, Mich., and Robert J. Bloor, 
Rochester, N. Y. 


Kimble Methodology Research Award.—The University of 
Washington School of Medicine, Seattle, invites nominations 
before May 15 for the third Kimble methodology research 
award, which will be presented in October 1954 through the 
generosity of the Kimble Glassware Division of Owens-Illinois 
Co. The award, consisting of $500 and a plaque, is administ- 
ered by committees of the Conference of State and Provincial 
Public Health Laboratory Directors. Names of candidates from 
the United States, its territories, and Canada may be submitted. 
The candidate’s work should be either a fundamental contribv- 
tion that serves as a base line for development of diagnostit 
methods that fall within the province of the public health 
laboratory or the adaptation of a fundamental contribution (0 
make it of use in a diagnostic laboratory. The work should 
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have been completed since Jan. 1, 1949. Consideration will be 
given to nominations only if they are covered by (1) a reprint 
or a summary with bibliography and (2) a statement of the 
considerations that justified the recommendations of the study. 
Nominations should be sent to Alfred S. Lazarus, Ph. D., Chair- 


man, School of Medicine, University of Washington, Seattle 5. 


Conference on Chronic IlIness.—The National Conference on 
Care of the Long-Term Patient will be held at the Edgewater 
Beach Hotel, Chicago, March 18-20, under the auspices of the 
Commission on Chronic Illness and the sponsorship of the 
American Medical Association, the American Hospital Associa- 


tion, the American Public Health Association, the American 
Public Welfare Association, and the U. S. Public Health Serv- 
ice. Mr. Leonard W. Mayo, commission chairman, will give the 
keynote speech Thursday, 10 a. m., after which conference 
orientation will be given by Dr. Dean W. Roberts, Baltimore, 
director of the commission. The following committees will co- 
ordinate the findings of the 20 discussion groups which will hold 
simultaneous meetings: 

Committee I, The Patient at Home, Chairman, Dr. Martin Cherkasky, 

ew York. 
Pc a Il, The Patient in an Institution, Chairman, Anthony J. J. 
Rourke, New York. 
Committee Il, Integration of Facilities and Services, Chairman, Milton 
Terris, Buffalo. 

Committee IV, Research, Chairman, Thomas Parran, Pittsburgh. 
Committee V, Financing, Chairman, Theodore G. Klumpp, New York. 
The reports of the five committee chairmen, combining the dis- 
cussion group reports, will be presented from 11:15 a. m. to 
| p. m. Saturday. On Thursday at 7 p. m. Dr. Edwin S. Hamil- 
ton, Kankakee, Ill., vice-chairman of the commission, will pre- 
side at the banquet, after which the following will speak for 
their associations: Dr. George F. Lull, Chicago, (American Med- 
ical Association); Dr. Edwin L. Crosby, Chicago, (American 
Hospital Association); Dr. Herman E, Hilleboe, Albany, N. Y., 
(American Public Health Association); Miss Loula Dunn, 
(American Public Welfare Association); and Dr. Leonard 
A. Scheele, Washington, D. C., (U. S. Public Health Service). 


FOREIGN 

Otorhinolaryngologists Meet in Diisseldorf.—The 25th annual 
meeting of the German Society of Otorhinolaryngologists will 
be held June 2-5 in Diisseldorf. The subjects for discussion will 
be “Accidental Injuries of Nose and of Nasal Sinuses” and 
“Hearing Aids.” 


Centennial Celebrations in Germany.—The 100th anniversaries 
of the birth of two German Nobel prize winners, Dr. Paul 
Ehrlich and Dr. Emil von Behring, will be observed March 13- 
16 in Frankfurt-on-the-Main and in Marburg-Lahn, Germany. 
Dr. Ehrlich, who discovered arsphenamine (Salvarsan) in 1909, 
and Dr. von Behring, whose work in passive immunization laid 
the foundation for serum therapy and protective inoculation, 
will be honored at the commemorative services in St. Paul’s 
Cathedral in Frankfurt. The Paul Ehrlich prize will be con- 
ferred on Prof. Ernst Boris Chain, in 1945 co-winner with Sir 
Alexander Fleming and Sir Howard Florey of the Nobel prize 
for physiology and medicine for the discovery of penicillin. Dr. 
Chain, formerly of Oxford University and presently scientific 
director of the International Research Centre for Chemical 
Microbiology in Rome, Italy, will speak on the development of 
antibiotic chemotherapy. The celebration will terminate with a 
scientific meeting in Hochst, in which several hundred physi- 
cians, chemists, and other scientists of European and overseas 
countries will participate. 


CORRECTION 

American College of Physicians.—In the list of meetings in 
THE JouRNAL, Feb. 27, page 775, the announcement of the 
meeting for the American College of Physicians was erroneous. 
This organization will meet in Chicago, April 5 to 9, at the 
Conrad Hilton Hotel. Mr. E. R. Loveland, 4200 Pine Street, 
Philadelphia 4, is the executive secretary. 
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MEETINGS 








AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 


1954 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30-Dec. 3. 
1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 

1956 Annual Meeting, Chicago, June 11-15. 


AERO MEDICAL ASSOCIATION, Hotel Statler, Washington, D. C., March 
29-31. Dr. Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, 
Secretary. 


ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Mobile, April 15-17. 
Dr. Douglas L. Cannon, 537 Dexter Ave., Montgomery, Secretary. 


AMERICAN ACADEMY OF GENERAL Practice, Cleveland, March 22-25. Mr. 
Mac F. Cahal, 406 West 34th St., Kansas City 2, Mo., Executive 
Secretary. 

AMERICAN ACADEMY OF NEUROLOGY, Shoreham Hotel, Washington, D. C., 
April 29-May 1. Dr. Alexander T. Ross, 1040 West Michigan St., 
Indianapolis 7, Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Hotel Galvez, Galveston, Texas, 
April 7-9. Dr. Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, 
Secretary. 


AMERICAN ASSOCIATION OF THE HISTORY OF MEDICINE, Hotel Taft, New 
Haven, Conn., May 6-8. Dr. Samuel X. Radbill, 7043 Elmwood Ave., 
Philadelphia 42, Secretary. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Ambassador Hotel, Atlantic 
City, N. J., April 11-15. Dr. John Y. Sugg, 1300 York Ave., New York, 
Secretary. 


AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Philadel- 


phia, Pa., April 8-10. Dr. Alan R. Moritz, 2085 Adelbert Road, Cleve- 
land 6, Secretary. 


AMERICAN ASSOCIATION OF RAILWAY SuRGEONS, Drake Hotel, Chicago, 
April 6-8. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 


AMERICAN ASSOCIATION FOR THE STUDY OF NEOPLASTIC Diseases, Lord 
Baltimore Hotel, Baltimore, April 29-30. Dr. Bruce H. Sisler, P. O. Box 
268, Gatlinburg, Tenn., Executive Secretary. 


AMERICAN ASSOCIATION FOR THORACIC SURGERY, Sheraton-Mt. Royal Hotel, 
Montreal, Canada, May 3-5. Dr. Paul C. Samson, 2938 McClure St., 
Oakland 9, Calif., Secretary. 

AMERICAN COLLEGE OF ALLERGISTS, Roney Plaza Hotel, Miami Beach, Fla., 
April 5-10. Dr. Fred W. Wittich, 423 LaSalle Medical Bldg., Minne- 
apolis 2, Secretary. 


AMERICAN COLLEGE OF PHYSICIANS, Conrad Hilton Hotel, Chicago, April 
5-9. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Executive 
Secretary. 

AMERICAN DERMATOLOGICAL ASSOCIATION, The Greenbrier, White Sulphur 
Springs, W. Va., April 13-17. Dr. J. Lamar Callaway, Duke Hospital, 
Durham, N. C., Secretary. 


AMERICAN FEDERATION FOR CLINICAL RESEARCH, Haddon Hall, Atlantic 
City, N. J.. May 2. Dr. Lawrence E. Hinkle Jr., 525 East 68th St., 
New York 21, Secretary. 

AMERICAN GOITER ASSOCIATION, The Somerset, Boston, April 29-May 1. 
Dr. John C. McClintock, 14942 Washington Ave., Albany 10, N. Y., 
Secretary. 

AMERICAN HEART AssociATION, Conrad Hilton Hotel, Chicago, April 1-4. 
Dr. William H. Bunn, 44 East 23d St., New York 10, Secretary. 

AMERICAN PEDIATRIC Society, The Inn, Buck Hill Falls, Pa., May 3-5. Dr. 
A. C. McGuinness, 237 Medical Laboratories, University of Pennsyl- 
vania, Philadelphia 4, Secretary. 

AMERICAN PuHysIOLoGicaL Society, Ambassador Hotel, Atlantic City, 
N. J., April 10-16. Dr. Milton O. Lee, 2101 Constitution Ave., Wash- 
ington 25, D. C., Executive Secretary. 

AMERICAN PSYCHIATRIC ASSOCIATION, St. Louis, May 3-7. Dr. R. Finley 
Gayle Jr., 6300 Three Chopt Road, Richmond 21, Va., Secretary. 

AMERICAN PsyYCHOSOMATIC SocIETy, Jung Hotel, New Orleans, March 
27-28. Dr. Theodore Lidz, 333 Cedar St., New Haven 11, Conn., 
Secretary. 

AMERICAN RapiuM Society, The Homestead, Hot Springs, Va., March 
14-16. Dr. Robert E. Fricke, 102 Second Ave. S.W., Rochester, Minn., 
Secretary. 

AMERICAN SOCIETY OF BIOLOGICAL CHEMISTS, Atlantic City, N. J., April 
12-16. Dr. Philip Handler, Duke University, Durham, N. C., Secretary. 

AMERICAN SOCIETY FOR CLINICAL INVESTIGATION, Haddon Hall, Atlantic 
City, N. J., May 3. Dr. William M. M. Kirby, Univ. of Washington 
School of Medicine, Seattle 5, Secretary. 
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AMERICAN SOCIETY FOR EXPERIMENTAL PATHOLOGY, Atlantic City, N. J., 
April 12-16. Dr. Cyrus C. Erickson, 874 Union Ave., Memphis 3, Tenn., 
Secretary 

AMERICAN SOCIETY OF MAXILLOFACIAL SURGEONS, Washington, D. C., 
April 25-28. Dr. Casper M. Epsteen, 25 East Washington St., Chicago 2, 
Secretary. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEUTICS, 
Atlantic City, N. J., April 12-16. Dr. Carl C. Pfeiffer, 1853 West Polk 
St., Chicago 12, Secretary. 

AMERICAN SURGICAL ASSOCIATION, Hotel Cleveland, Cleveland, April 28-30. 
Dr. R. Kennedy Gilchrist, 59 East Madison St., Chicago 3, Secretary. 

ARIZONA MEDICAL ASSOCIATION, San Marcos Hotel, Chandler, April 25-28. 
Dr. Dermont W. Mel-ck, 541 Secur.ty Bldg., Phoen-x, Secretary. 

ARKANSAS MepDiIcaL Society, Goldman Hotel, Fort Smith, April 19-21. 
Dr. J. J. Monfort, 215 Kelley Bldg., Fort Smith, Secretary. 

ASSOCIATION OF AMERICAN PHysSICIANS, Chalfonte-Haddon Hall, Atlantic 
Cty, N. J.. May 4-5. Dr. W. Barry Wood Jr., 600 S. Kingshighway 
Blvd., St. Louis 10, Secretary. 

CONFERENCE ON MICROCIRCULATORY PHYSIOLOGY AND PATHOLOGY, Univer- 
sity of Texas, Galveston, Texas, April 8-9. Dr. Edward H. Bloch, 
Western Reserve University School of Medicine, Dept. of Anatomy, 
Cleveland 6, Chairman. 

CONNECTICUT STATE MEDICAL Society, Bulkeley High School, Hartford, 
April 27-29. Dr. Creighton Barker, 160 St. Ronan St., New Haven, 
Executive Secretary. 

DALLAS SOUTHERN CLINICAL Socrety, Dallas, March 15-18. Dr. T. Haynes 
Harvill, 433 Medical Arts Bldg., Dallas 1, Texas, Secretary 

EASTERN SECTION, AMERICAN CONGRESS OF PHYSICAL MEDICINE, Newark, 
N. J., April 10. Dr. H. L. Rudolph, 400 North Fifth St., Reading, Pa., 
Secretary. 

EASTERN STATES HEALTH EDUCATION CONFERENCE, New York Academy of 
Med ‘cine, New York, April 29-30. Dr. Iago Galdston, 2 East 103d St., 
New York 19, Secretary. 

EASTERN SurGiIcAL Society, Boston, March 26-27. Dr. J. William Hinton, 
130 East 79th St., New York, Secretary. 

FEDERATION OF AMERICAN SOCIETIES for EXPERIMENTAL BIOLOGY, Con- 
vention Hall, Atlantic City, N. J., April 12-16. Dr. M. O. Lee, 2101 
Constitut‘on Ave., Wash-:ngton 25, D. C., Secretary. 

FLORIDA MEDICAL ASSOCIATION, Hollywood Beach Hotel, Hollywood, April 
25-28. Dr. Samuel M. Day, P. O. Box 1018, Jacksonville, Secretary. 

GEORGIA, MEDICAL ASSOCIATION OF, Hotel Dempsey and Macon Audi- 
tor um, Macon, May 2-5, Dr. David H. Poer, 875 West Peachtree St. 
N.E., Atlanta, Secretary. 

INDUSTRIAL HEALTH CONFERENCE, Hotel Sherman, Chicago, April 24-30. 
Dr. E. C. Holmblad, 28 East Jackson Blvd., Chicago 4, Manag:ng 
D:rector. 

INDUSTRIAL MEDICAL ASSOCIATION, Hotel Sherman, Chicago, April 27-30. 
Dr. Arthur K. Peterson, 28 East Jackson Blvd., Suite 1300, Chicago 4, 
Secretary. 

Iowa StaTE MEpIcAL Society, Des Moines, April 25-28. Dr. Allan B, 
Phillips, 529 36th St., Des Moines 12, Secretary. 

ISTHMIAN CANAL ZONE, MEDICAL ASSOCIATION OF THE, El Panama Hotel, 
Panama C'ty, R. P., March 24-26. Dr. I. Robert Berger, Box “A,” 
Balboa Heights, Canal Zone. 

Joun A. ANDREW CLINICAL SociETY, Memorial Hospital, Tuskegee Insti- 
tute, Ala., April 11-16. Dr. Eugene H. D:bble Jr., John A. Andrew 
Memorial Hospital, Tuskegee Institute, Ala., Secretary. 

KANSAS MepbDicat Society, Hotel Jayhawk, Topeka, May 2-6. Dr. D. D. 
Verm:llion, 315 West Fourth St., Topeka, Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OP, Balti- 
more, April 27-28. Dr. Everett S. Diggs, 1211 Cathedral St., Baltimore, 
Secretary. 

Missourrt STATE MEDICAL ASSOCIATION, Hotel Jefferson, St. Louis, April 
4-7. Dr. E. Royce Bohrer, 634 North Grand Blvd., St. Louis 3, Secre- 
tary. 

NATIONAL CONFERENCE ON CARE OF THE LONG-TERM PATIENT, Edgewater 
Beach Hotel, Chicago, March 18-20. Dr. Dean W. Roberts, 615 N Wolfe 
St., Baltimore 5, Director. 

NortH CAROLINA, MEDICAL SOCIETY OF THE STATE OF, Hotel Carolina, 
Pinehurst, May 3-5. Dr. Millard D. Hill, 203 Capital Club Bidg., 
Rale gh, Secretary. 

NortH Dakota STATE MEDICAL ASSOCIATION, Grand Forks, May 1-4. Mr. 
Lyle A. Limond, Box 1198, Bismarck, Executive Secretary. 

Ouro STATE MEDICAL ASSOCIATION, Columbus, April 13-15. Mr. Charles S. 
Nelson, 79 East State St., Columbus 15, Executive Secretary. 

Paciric NortHwest SOcrETy OF PATHOLOGISTS, Amph‘theater, Dept. of 
Pathology, University of Washington School of Medicine, Seattle, April 
23-24. Dr. John L. Whitaker, 315 South K St., Tacoma 3, Wash., 
Secretary. 

PaciFic NORTHWEST SOCIETY OF PLASTIC AND RECONSTRUCTIVE SURGEONS, 
Seattle, April 3. Dr. E. E. Banfield, Medical Arts Bldg., Tacoma 2, 
Wash., Secretary. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

Topeka, KANs., March 19. Dr. William C. Menninger, 3617 West 6th 
Ave., Topeka, Kansas, Governor. 

RHODE ISLAND Mepicat Society, Rhode Island Medical Society Library, 

Providence, May 4-5. Dr. Thomas Perry Jr., 106 Francis St., Providence 

3, Secretary. 
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SECTIONAL MEETINGS, AMERICAN COLLEGE OF SURGEONS: 
FRENCH Lick SprinGs, Indiana, French Lick Springs Hotel, March 15.17 
Dr. Carl H. McCaskey, 20 N. Meridian St., Indianapolis 4, Chairman, 
MontTreEAL, CanaDa, Mount Royal Hotel, March 31-April 2. Dr. Harry 
S. Morton, 900 Sherbrooke St., West, Montreal, Canada, Chairman, 


SOCIETY OF AMERICAN BacTERIOLOGISTS, William Penn Hotel, Pittsburgh, 
May 2-7. Dr. John Hays Bailey, Sterling-Winthrop Research Institute, 
Rensselaer, N. Y., Secretary. 

SOCIETY OF NEUROLOGICAL SURGEONS, The Waldorf Astoria, New York, 
April 23-24, Dr. Edgar F. Fincher, Emory University, Ga., Secretary, 
SociETy FOR PEDIATRIC RESEARCH, Buck Hill Falls Inn, Buck Hilj Falls, 
Pa., May 4-6. Dr. Sydney S. Gellis, 330 Brookline Ave., Boston 15, 

Secretary. 

SOUTHEASTERN ALLERGY ASSOCIATION, Dinkler-Plaza Hotel, Atlanta, Gg 
March 25-27. Dr. Katharine B. MacInnis, 1515 Bull St., Columbia 1 
S. C., Secretary. . 

STUDENT AMERICAN MEDICAL ASSOCIATION, Sherman Hotel, Chicago, May 
1-3. Mr. Russell F, Staudacher, 535 N. Dearborn St., Chicago 19 
Executive Secretary. : 

TENNESSEE STATE MEDICAL ASSOCIATION, Nashville, April 18-21. Mr. y, 0, 
Foster, 706 Church St., Nashville 3, Executive Secretary. 


Texas MEpIcAL AssociATION, Gunter Hotel, San Antonio, May 3-5, py 
J. M. Trav:s Sr., 1801 Lamar Blvd., Austin, Secretary. 

UNITED STATES-MEXICO BORDER PUBLIC HEALTH ASSOCIATION, Albuquer. 
que, N. Mex., April 6-9. Sidney B. Clark, 314 U. S. Court House, 
El Paso, Texas, Secretary. 

WESTERN INDUSTRIAL MEDICAL AsSOCIATION, Hotel Biltmore, Los Angeles, 
May 8. Dr. Edward J. Zaik, 740 S, Olive St., Los Angeles 14, Secretary, 


FOREIGN AND INTERNATIONAL 

ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Fields, 
London W.C.2, England, Honorary Secretary. 

British MEDICAL ASSOCIATION, Glasgow, Scotland, July 1-9, 1954. Dr, 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.1, England, 
Secretary. 

CANADIAN MEDICAL ASSOCIATION, Vancouver, B. C., Canada, June 14-18, 
1954. Dr, T. C. Routley, 244 St. George St., Toronto 5, Ontario, Canada, 
General Secretary. 

CONFERENCE OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, Madrid, 
Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR THE PREVENTION OF BLIND. 
NESS, New York, N. Y., U. S. A., Sept. 12-17, 1954, Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switzerland, Secretary- 
General. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE BRONCHI, 
Geneva, Switzerland, June 5-6, 1954. Professor A. Montandon, Clinique 
Universitarie d O.R.L., Hopital Cantonal, Geneva, Switzerland, Chair- 
man. 

EUROPEAN SOCIETY OF CARDIOVASCULAR SurGERY, Edinburgh, Scotland, 
July 9-10, 1954. For information address: Mr. A. J. Slessor, Department 
of Surgery, University New Building, Edinburgh 8, Scotland. 

HEALTH CONGRESS OF THE ROYAL SANITARY INSTITUTE, Scarborough, Eng- 
land, April 27-30, 1954. Mr. P. Arthur Wells, Royal Sanitary Institute, 
90 Buckingham Palace Road, London, S.W.1, England, Secretary. 

INTERNATIONAL ANESTHESIA RESEARCH SociETy, Los Angeles, Calif, 
U. S. A., Oct. 10-14, 1954. For information write: Dr. T. H. Seldon, 102- 
110 Second Avenue S.W., Rochester, Minn., U. S. A. 

INTERNATIONAL CANCER CONGRESS, Sao Pauio, Brazil, July 23-29, 1954 
Prof. A. Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, 
President. 

INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- 
land, July 20-24, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 

INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Dr. Robert A. Moore, Washington Uni- 
versity School of Medicine, St. Louis 10, Mo., U. S. A., Chairman, 
Committee on Arrangements. 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, Barcelona, Spain, 
Oct. 4-8, 1954. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago ll, 
Ill, U. S. A., Executive Secretary. 

INTERNATIONAL CONGRESS ON GROUP PSYCHOTHERAPY, Toronto, Onl. 
Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y., U. S. A., Director of Organizing Committee. 

INTERNATIONAL CONGRESS ON GYNECOLOGY AND OssTETRICs, Geneva, Switz- 
erland, July 26-31, 1954. Dr. H. de Watteville, Maternité Hopital 
Cantonal, Geneva, Switzerland, President. 

INTERNATIONAL CONGRESS OF HEMATOLOGY, Paris, Sept. 6-11, 1954. Dr 
Jean Bernard, 86 rue d’Assas, Paris 6°, France, Secretary. 

INTERNATIONAL CONGRESS OF THE HIsTORY OF MEDICINE, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreteria XIV 
Congresso Internazionale di Storia della Medicina, Instituto di Storia 
della Medicine, Citta Universitaria, Rome, Italy. 

INTERNATIONAL CONGRESS OF HyYDROCLIMATISM AND THALASSOTHERAPY, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zeleni venac 
1, Belgrade, Yugoslavia, Secretary General. 


INTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE, Naples, Italy, Sept. 
13-19, 1954. Professor Scipione Caccuri, Director, Institute of Indus- 
trial Medicine Policlinico, Naples, Italy, Chairman, Organizing Com- 


mittee. 
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IONAL CONGRESS OF INTERNAL MEDICINE, Stockholm, Sweden, Sept. 

1954. Professor Anders Kristenson, Karolinska Sjukhuset, Stock- 
holm 60, Sweden, Secretary-General. 

[INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, SA0 
Pau _ Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago, Ill., U. S. A., Secretary-General. 

INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
George St., Torento, Ontario, Canada. 

INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY, Buenos 
Aires, Argentine, April 21-28, 1954. Direcion General de Sanidad 
Militar, Pozos 2045, Buenos Aires, Argentine. 

[INTERNATIONAL CONGRESS OF NUTRITION, Amsterdam, Netherlands, Sept. 
13-17, 1954. Dr. M. van Eekelen, Centraal Instituut voor Voed-ngsonder- 
zoek T.N.O., 61 Catharynesingel, Utrecht, Netherlands, General Secretary. 


JNTERNAT 
15-18, 


INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, University of Montreal and 
McGill Univers:ty, Montreal, Canada, Sept. 9-11, 1954, and Waldorf- 
Astoria, New York, N. Y., U. S. A., Sept. 12-17, 1954. Dr. William L. 
Bened.ct, 100 First Avenue Building, Rochester, Minn., U. S. A., 
Secretary-General. 

INTERNATIONAL CONGRESS OF ORTHOPEDIC SURGERY AND TRAUMATOLOGY, 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. 

INTERNATIONAL CONGRESS OF PsycHo.ocy, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
of Scientific Psychology, Eno Hall, Princeton University, Princeton, 
nN. J., U. S.A. 

INTERNATIONAL CONGRESS FOR PsyCHOTHERAPY, Zurich, Switzerland, July 
21-24, 1954. Dr. H. K. Fierz, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary General. 

INTERNATIONAL CONGRESS OF THE SOCIEDAD DE MEDICOS INTERNOS, Resi- 
dentes y Becarios del Instituto Nacional de Cardiologia de Mexico, 
Acapulco, Mexico, April 21-24, 1954. For information address: Dr. Jorge 
Soberén Acevedo, Avenida, Cuauhtemoc No. 300, Mexico, D. F., 
Mexico. 

INTERNATIONAL GERONTOLOGICAL CONGRESS, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

INTERNATIONAL INSTITUTE ON CHILD PsyCHIATRY, Toronto, Canada, Aug. 
13-14, 1954. Miss Helen Speyer, International Association for Child 
Psych'atry, 1790 Broadway, New York 19, N. Y., U. S. A., Executive 
Officer. 

INTERNATIONAL POLIOMYELITIS CONGRESS, Rome, Italy, Sept. 6-10, 1954, 
Mr. Stanley E. Henwood, 120 Broadway, New York 5, N. Y., U. S. A., 
Executive Secretary. 

INTERNATIONAL SOCIETY OF ANGIOLOGY, North American Chapter, Hotel 
Mark Hopkins, San Francisco, Calif.. U. S. A., Jume 19, 1954. Dr. 
Henry Haimovici, 105 East 90th St., New York, N. Y., U. S. A., 
Secretary. 

INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION, Paris, France, Sept. 12-19, 
1954. For information write: Colonel Julliard, Société Internationale de 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12°, France. 

INTERNATIONAL SOCIETY FOR CELL BroLoGy, Leiden, Netherlands, Sept. 2-9, 
1954. Professor Peter J. Gaillard, University of Leiden, Leiden, Nether- 
lands, Secretary. 

INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY, Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Professor Fred C. Roulet, Hebelstrasse 24, 
Basle, Switzerland, Secretary-General. 

IRISH MEDICAL AssociaTION, Killarney, Ireland, July 7-10, 1954. Dr. P. J. 
Delaney, 10, Fitzwilliam Place, Dublin, Ireland, Medical Secretary. 

JOURNEES MEDICALES, Paris, France, April 21-25, 1954. For information 
write: Secretariat of the Journees, 12, rue Pierre-Geofroix, Colombes 
(Seine) France. 

Latin AMERICAN CONGRESS ON GYNECOLOGY AND OBSTETRICS, Sao Paulo, 
Brazil, July 10-15, 1954. Prof. Dr. Jairo Ramos, av. Brigaderio Luiz 
Antonio, 278-8° andar, Sao Paulo, Brazil, Chairman of Organizing 
Committee of Medical Congresses. 

LaTIN AMERICAN CONGRESS ON MENTAL HEALTH, Sao Paulo, Brazil, July 
17-22. For information address: Professor A. C. Pacheco e Silva, 
Avenida Brigadeiro Luiz Antonio 651, Sao Paulo, Brazil. 

MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION CONGRESS, Lake Garda, 
Italy, Sept. 15-21, 1954. Dr. Ada Chree Reid, 118 Riverside Drive, New 
York 24, N. Y., U. S. A., President. 

Pan AMERICAN CONGRESS OF CHILD WELFARE AND PepraTRics, Sao Paulo, 
Brazil, July 15-21, 1954. For information address: Dr. Jairo Ramos, 
Avenida Brigaderio Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 

Pan AMERICAN CONGRESS OF GASTROENTEROLOGY, Sao Paulo, Brazil, July 
19-24, 1954. For information address: Dr. Jairo Ramos, Avenida Briga- 
deiro Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 

PAN AMERICAN CONGRESS OF OPHTHALMOLOGY (Interim), SAo Paulo, Brazil, 
June 17-21, 1954. Dr. Moacyr E. Alvaro, Consolacao 1151, Sao Paulo, 
Brazil, President. 

PaN AMERICAN CONGRESS OF VETERINARY MEDICINE, Sao Paulo, Brazil, 

April 3-10, 1954. Dr. Joao Soares Veiga, Rua Pires da Mota 159, Sao 

Paulo, Brazil, Chairman of Organizing Committee 
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Pan-PaciFic SurGicaL ConGress, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F, J. Pinkerton, Suite 7, Young Bldg., Honolulu 13, Hawaii, Director 
General. 

SECTIONAL MEETING, AMERICAN COLLEGE OF SURGEONS, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
Ill., U. S. A., Secretary. 

SOUTH AMERICAN CONGRESS OF ANGIOLOGY, Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
gueiro 73, Rio de Janeiro, Brazil, S. A. 

WoRLD CONGRESS OF CARDIOLOGY, Washington, D. C., and Bethesda, Md., 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham, 44 East 23d St., New 
York 10, N. Y., U. S. A., Secretary-General. 

WorLD CONGRESS OP INTERNATIONAL SOCIETY FOR THE WELFARE OF 
CRIPPLES, Scheveningen-The Hague, Netherlands, Sept. 13-17, 1954. 
Secretariat: Miss H. P. Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands. 

WoRLD FEDERATION OF OCCUPATIONAL THERAPISTS, Edinburgh, Scotland, 
August 17, 1954, 

Wor._D MEDICAL AssocIATION, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bauer, 345 East 46th St., New York 17, N. Y., U. S. A, 
Secretary-General. 





EXAMINATIONS 
AND LICENSURE 








EXAMINING BOARDS IN SPECIALTIES 

AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various Centers, July 16, 
Final date for filing applications was Jan 16. Sec., Dr. Curtiss B. Hickox, 
80 Seymour St., Hartford 15. 

AMERICAN BOARD OP DERMATOLOGY AND SYPHILOLOGY: Written. Various 
centers, Sept. 2. Oral. Ann Arbor, Oct. 15-18. To be el'g ble candidates 
must have completed thirty-six months of training by October 1. Final 
date for filing application is May 1. Exec. Sec., Miss Janet Newkirk, 
66 East 66th St., New York 21. 

AMERICAN BOARD OF INTERNAL MEDICINE: Oral. Chicago, April 1-3 (candi- 
dates in the midwest). Los Angeles, June 15-17 (candidates west of the 
Rocky Mountains and west coast). The closing date for acceptance of 
appl-cations for Chicago and Los Angeles was Feb. 1. New York, Sept. 
22-24 (cand-dates on the cast coast). The closing date for acceptance of 
applicat ons will be April 1. Written. Oct. 18. Final date for acceptance 
of applicat‘ons will be May 1. Subspecialties. Cardiovascular Disease. 
Chicago, April 1. Gastroenterology. Ch:cago, April 2-3. The closing date 
for acceptance of applications for the subspecialt'es was Jan. 15, 
Exec. Sec.-Treas., Dr. William A. Werrell, One West Main St., Madison 
3, Wis. 

AMERICAN BOARD OF NEUROLOGICAL SURGERY: Oral. Chicago, May or 
June. Final date for filing applicat:on was Jan. 15. Sec., Dr. Leonard T, 
Furlow, 600 S. Kingshighway, St. Louis 10. 

AMERICAN BOARD OF NEUROLOGY AND PSYCHIATRY: Psychiatry and Neurol- 
ogy. Chicago, April 29-30. Final date for filing application was Feb. 2, 
Sec., Dr. David A. Boyd, Jr., 102-110 Second Ave., S.W., Rochester, 
Minn. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Part II. Chicago, May 
10-17. Final date for fil‘ng applicat‘on is April 1. Sec., Dr. Robert L. 
Faulkner, 2105 Adelbert Road, Cleveland 6. 

AMERICAN BOARD OF OPHTHALMOLOGY: Practical examinations, 1954. San 
Francisco, June 25-29; New York City, Dec. 5-9. Final date for filing 
appl-cations was July 1, 1953. Written, 1955. Various cities, Jan. 24-25, 
Final date for filing applicat‘on is July 1, 1954. Practical examinations, 
1955. Ph.ladelphia, June 10-15; Chicago, Oct. 9-14. Sec., Dr. Edwin B. 
Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

AMERICAN BOARD OF OTOLARYNGOLOGY: Oral. Boston, May 17-21. Sec., Dr. 
Dean M. Lierle, University Hospital, lowa City. 

AMERICAN BOARD OF PATHOLOGY: San Francisco, June 17-19. Sec., Dr. 
William B. Wartman, 303 E. Chicago Ave., Chicago 11. 

AMERICAN BOARD OF PEDIATRICS: Oral. Des Moines, March 19-21: New 
York C:ty, May 1-3; San Francisco, June 25-27; Chicago, Oct. 8-10 and 
New Haven, December. 

AMERICAN BOARD OF PHYSICAL MEDICINE AND REHABILITATION. Oral and 
Written. Washington, D. C., Sept. 5-6. Final date for filing applications 
is March 31. Sec., Dr. Earl C, Elkins, 30 N. Michigan Ave., Chicago: 

AMERICAN BOARD OF PLastic SuRGERY: Entire Examination. Galveston, 
April 17-19. Final date for receipt of case reports was Jan. 1. Final date 
for receipt of case reports for the fall 1954 examination is June 1, 1954, 
Corres. Sec., Mrs. Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 

AMERICAN BOARD OF PrOcTOLOGY: Part I. Kansas City, Philadelphia and 
San Francisco, May 8. Sec., Dr. Louis A. Buie, 102-110 Second Ave. 
S.W., Rochester, Minn. 

AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY: New York, Dec. 13-14; 
New Orleans, Feb. 28-March 1, 1955; San Francisco, Mid-October, 
1955; New York City, December, 1955. Sec., Dr. David A. Boyd, 102- 
110 Second Ave. S.W., Rochester, Minnesota. 


AMERICAN BOARD OF RADIOLOGY: Oral. Spring 1954. Final date for filing 
application was Dec. 1. Sec., Dr. B. R. Kirklin, 102-110 Second Ave. 
S.W., Rochester, Minn. 








































































Kress, George Henry ®@ Los Angeles; born in Cincinnati Dec. 
23, 1874; Medical College of Ohio, Cincinnati, 1899; an Asso- 
ciate Fellow of the American Medical Association, of which he 
was fourth vice-president, 1919-1920, and member of its House 
of Delegates, 1912-1913, 1918, and 1942; secretary of the Medi- 
cal Society of the State of California; past secretary and presi- 
dent of the California Medical Association and the Los Angeles 
County Medical Association; past president of the State Com- 
mission to Investigate Tuberculosis of California, Los Angeles 
Academy of Ophthalmology and Otolaryngology, and the Los 
Angeles Tuberculosis Society, member of the American Acad- 
emy of Ophthalmology and Otolaryngology; fellow of the Amer- 
ican College of Surgeons; specialist certified by the American 
Board of Otolaryngology; professor emeritus of ophthalmology 
at College of Medical Evangelists; secretary of the faculty, Col- 
lege of Medicine, University of Southern California, 1906-1909; 
professor of hygiene and secretary of the faculty, Los Angeles 
Medical Department, University of California from 1909 to 
1914, when he became dean, serving until 1938; served as chair- 
man of the Los Angeles County Health Department and as 
member of the state board of health; formerly chairman of the 
eye and ear committee of the Los Angeles city schools; for 
many years on the staff of the Los Angeles County Hospital; 
editor of California and Western Medicine from 1927 to 1946; 
formerly editor of the Journal of Phi Rho Sigma; died in Cali- 
fornia Hospital Jan. 18, aged 79, of coronary occlusion. 


Sparkman, Edward Heriot Jr. ® Captain, U. S. N., retired, 
Charleston, S. C.; born in Charleston, S. C., Jan. 22, 1880; Medi- 
cal College of the State of South Carolina, Charleston, 1904; 
fellow of the American College of Surgeons; member of the 
South Carolina Medical Association; formerly on the faculty of 
his alma mater; for four years assistant visiting surgeon at the 
Roper Hospital; in September, 1916, appointed an assistant 
surgeon, National Naval Volunteers, U. S. N., and was serving 
as a lieutenant commander, Naval Reserve Force, at the time 
of his release from active duty in September, 1919; requested 
and was ordered to active duty in 1921; later transferred to the 
Medical Corps of the regular Navy with the rank of lieutenant; 
promoted to Captain, Medical Corps, U. S. N. in June, 1942; 
transferred to the retired list of officers Feb. 1, 1944; retained 
on active duty until October, 1945; a veteran of World Wars I 
and II and of more than 30 years of Naval service; served at 
the Naval hospitals, Charleston, S. C., Canacao, P. I., Norfolk, 
Va., Mare Island, Calif., at the Naval Academy, Annapolis, 
Md., with the First Marine Brigade, Port Au Prince, Haiti, and 
in the U. S. ships, Seattle, Patricia, Barker, Mercy, Hatfield, 
Dobbin, Milwaukee, and Melville; died Jan. 21, aged 73. 


Frescoln, Leonard Davis ® Philadelphia; born in Philadelphia 
March 25, 1878; University of Pennsylvania Department of 
Medicine, Philadelphia, 1904; an Associate Fellow of the Amer- 
ican Medical Association; member of the American Academy 
of Orthopaedic Surgeons; fellow of the International College 
of Surgeons; formerly on the faculty of his alma mater; taught 
at the Philadelphia College of Pharmacy and Science, where he 
was a member of the board of trustees; a lieutenant in the 
Medical Corps of the first infantry of the Pennsylvania 
National Guard; guard officer during the Mexican border cam- 
paign; served during World War I; author of several books; 
affiliated with the Episcopal Hospital, Presbyterian Hospital, 


‘Hospital of the University of Pennsylvania, and the Philadelphia 


General Hospital, where he died Jan. 24, aged 75, of coronary 
disease. 


Swift, Walker Ely ® Sarasota, Fla.; born in New York Jan. 7, 
1894; Columbia University College of Physicians and Sur- 


|geons, New York, 1919; specialist certified by the American 


Board of Orthopaedic Surgery; member of the American 
Academy of Orthopaedic Surgeons; for many years practiced 
in New York City, where he was on the faculty of New York 





@ Indicates Member of the American Medical Association. 
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Polyclinic Medical School and Hospital and on the staff of the 
Lenox Hill Hospital; served on the staffs of the Elizabeth 4 
Horton Memorial Hospital in Middletown, N. Y.., Sharon 
(Conn.) Hospital, and the Englewood (N. J.) Hospital; on the 
staff of the Sarasota Municipal Hospital; died Dec. 22, ageg 
59, of arteriosclerotic heart disease. c 


McCutchen, Robert Othello, Bishopville, S. C.; born Noy, 1, 
1880; University of Maryland School of Medicine, Baltimore. 
1907; past president and vice-president of the Lee County Medi. 
cal Society; for eight years mayor of Bishopville; chairman 
of the board of trustees of the Bishopville Public Schools from 
1910 to 1922; from 1916 to 1918 a member of the Selective 
Service Board and medical examiner of selectees; at one time 
county physician; for many years surgeon for the Atlantic 
Coast Line Railroad; for 28 years a trustee of the University 
of South Carolina, Columbia, during which time he served as 
both vice-chairman and chairman of the board; died in the 
Lee County Memorial Hospital Jan. 4, aged 73. 


Hoffman, John Ludwig © Fort Lauderdale, Fla.; born ip 
Sharon Springs, N. Y., Jan. 27, 1897; University of Buffalo 
School of Medicine, 1924; member of the Medical Society of 
the State of New York; first president of the Western New 
York State Heart Association, reelected to a second term; for 
many years practiced in Buffalo, where he was attending phy- 
sician at the Millard Fillmore Hospital and medical examiner 
for the John Hancock Mutual Life Insurance Company; later 
assistant medical director of the company’s home office in 
Boston; served during World Wars I and II; died in Coral 
Gables Dec. 25, aged 56, of hypertension and cardiovascular 
renal disease. 


Bohrer, Eldon Claude © West Plains, Mo.; born in Olden, Mo., 
Aug. 17, 1892; Washington University School of Medicine, St. 
Louis, 1922; also a pharmacist; member of the American Tru- 
deau Society and the American Academy of General Practice; 
president of the Missouri State Medical Association, serving as 
its councilor from 1938 until 1952; past director of the Mis- 
souri Tuberculosis Association and the Missouri Cancer Society; 
a school board member for 15 years, 12 of which he served as 
president of the board; for two years president of West Plains 
Library Board; trustee of the Missouri Medical Service; died 
in St. John’s Hospital in Springfield Jan. 20, aged 61, of coro- 
nary heart disease. 


Chapman, Vernon Alaska, Palm Springs, Calif.; Baltimore 
Medical College, 1898; specialist certified by the American 
Board of Ophthalmology; member of the American Academy 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons; at one time practiced in Muskegon, Mich., 
where he was on the staff of Hackley Hospital; from 1921 to 
1936 assistant clinical professor of ophthalmology at Marquette 
University School of Medicine in Milwaukee; consulting oph- 
thalmologist and otologist at Milwaukee County Hospital in 
Wauwatosa, Wis.; died in Manitowoc, Wis., Jan. 15, aged 80 
of myocardial infarction and cofonary sclerosis. 


Smith, Robert Arvil ® New Castle, Ind.; born in Greensboro, 
Ind., Sept. 11, 1902; Indiana University School of Medicine, 
Indianapolis, 1926; specialist certified by the American Board 
of Otolaryngology; member of the American Academy of Oph- 
thalmology and Otolaryngology; fellow of the American College 
of Surgeons; for many years secretary of the Henry County 
Medical Society; in 1953 elected president of the Indiana Acad- 
emy of Ophthalmology and Otolaryngology; served during 
World War II; on the staff of the Henry County Hospital, where 
he died suddenly Dec. 7, aged 51, of myocardial infarction and 
coronary thrombosis. 


Anderson, Charles Cleveland ® Venus, Texas; St. Louis College 
of Physicians and Surgeons, 1913; also a pharmacist; past presi- 
dent of the trustees for the Venus schools; served as director and 
vice-president of the Citizens Bank of Venus; died Jan. 16, aged 
67, of myocardial infarction. 
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Baker, Charles Howard ® Chilhowie, Va.; University of Vir- 
sinia Department of Medicine, Charlottesville, 1900; an Asso- 
ciate Fellow of the American Medical Association; died in 
Donalsonville, Ga., Jan. 12, aged 79, of chronic cardiovascular 
disease. 

pauer, Charles Edward ® Poughkeepsie, N. Y.; Cornell Uni- 
versity Medical College, New York, 1928; specialist certified by 
the American Board of Ophthalmology; member of the Amer- 
ican Academy of Ophthalmology and Otolaryngology; served 
during World War II; on the consulting staff, Northern Dutchess 
Health Service Center in Rhinebeck and New York Eye and 
Far Infirmary in New York; on the attending staff of Vassar 
Brothers Hospital, where he died Dec. 9, aged 61, of coronary 
occlusion with myocardial infarction. 


Bowyer, Franklin Fleetwood, Franklin Lakes, N. J.; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1894; formerly practiced in Jersey City, 
where he was affiliated with the Christ Hospital; died in St. 
Joseph’s Hospital, Paterson, Dec. 30, aged 85, of general arterio- 
sclerosis and diverticulitis of the colon. 

Braitman, Louis © Detroit; University of Michigan Medical 
School, Ann Arbor, 1931; on the staff of the Grace Hospital; 
died Jan. 23, aged 45, of dissecting aortic aneurysm and arterial 
hypertension. 


Britt, Otis Winfield © Mexico Beach, Fla.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1923; died in 
Columbus, Ga., Dec. 29, aged 57, of coronary thrombosis. 


Buck, Charles Bentley © Mercedes, Texas; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1904; veteran of the Spanish-American War; on the staff of 
the McCalip Ivy Hospital, Weslaco, where he died Dec. 20, 
aged 84, of coronary occlusion. 


Duffy, Edward James, Dayton, Ohio; St. Louis University School 
of Medicine, 1925; affiliated with Good Samaritan Hospital, 
Miami Valley Hospital, and St. Elizabeth Hospital, where he 
died Jan. 16, aged 55, of pneumonia. 


Du Pree, Frederick Friebele ® Knoxville, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1919; member of 
the American Psychiatric Association; until 1942 affiliated with 
the Veterans Bureau; for many years affiliated with the Eastern 
State Hospital; died Jan. 21, aged 63, of coronary thrombosis. 


Dye, Henry Clay, Cincinnati; Barnes Medical College, St. Louis, 
1904; practiced in Waynesburg, Ky.; died Jan. 8, aged 86, of 
pneumonia. 


Fitzgerald, Thomas Francis ® Knoxville, Tenn.; Tennessee Med- 
ical College, Knoxville, 1891; served on the staff of the Eastern 
State Hospital; died Jan. 23, aged 87, of carcinoma of the pros- 
tate. 


Fox, Thomas Joseph, Portland, Ore.; University of Oregon Med- 
ical School, Portland, 1909; died Dec. 30, aged 72. 


Graham, William Tate © Richmond, Va.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1896; since 
1948 emeritus professor of orthopedic surgery at the Medical 
College of Virginia; for many years a member of the state 
board of health, which he also served as president; co-founder 
of the Crippled Children’s Hospital, where he was surgeon in 
chief; died in St. Luke’s Hospital Dec. 13, aged 80, of acute 
monocytic leukemia. 


Hamma, James Archibald ® Harrisburg, Pa.; Jefferson Medical 
College of Philadelphia, 1897; affiliated with the Harrisburg 
State Hospital; died Dec. 10, aged 77, of cerebral thrombosis. 


Hartung, Carl Ferdinand James ® Bridgeport, Ala.; Chatta- 
nooga (Tenn.) Medical College, 1906; served as mayor; presi- 
dent of the American National Bank of Bridgeport; died Jan. 
i= 

“4 aged 74. 


Herring, James Henry, Lewistown, Mont.; University of Louis- 
Ville School of Medicine, 1930; past president of the Montana 
State Oto-Ophthalmological Society; formerly a medical mis- 
sionary in China; on the staff of St. Joseph’s Hospital; died 
Jan. 4, aged 51, of coronary occlusion. 
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Hodgson, Michael Aloysius, Memphis, Tenn.; Jefferson Medi- 
cal College of Philadelphia, 1920; for many years associated 
with the Veterans Administration; died in the Veterans Ad- 
ministration Medical Teaching Group Hospital Jan 12, aged 
59, of coronary heart disease. 


Jackson, Frank Cottrell, Columbus, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1927; for many years 
associated with the Veterans Administration; died in the Vet- 
erans Administration Center, Dayton, Dec. 19, aged 51, of 
cancer. 


Jorgensen, Palle Peder Marius, Kenosha, Wis.; State University 
of lowa College of Medicine, Iowa City, 1898; served during 
World War I; on the staff of the Kenosha Hospital, where he 
died Jan. 5, aged 81, of arteriosclerotic heart disease. 


Kearby, Harold Donald © Houston, Texas; University of Ar- 
kansas School of Medicine, Little Rock, 1938; served during 
World War II; died Nov. 21, aged 44, of coronary disease. 


Kizinski, Alexander Bernard © Welch, W. Va.; St. Louis Uni- 
versity School of Medicine, 1935; served during World War 
Il; died Dec. 29, aged 42, of coronary thrombosis. 


Lademan, Oscar Emil ® Milwaukee; Washington University 
School of Medicine, St. Louis, 1897; died Dec. 15, aged 76, of 
cerebral hemorrhage. 


Leary, Montgomery Elihu © Rochester, N. Y.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; 
served during World War I; at one time Monroe County 
coroners’ physician; formerly medical superintendent of the 
Camp of the Rochester Public Health Association and the 
lola Sanatorium for Tuberculosis, of which he was a founder; 
affiliated with Highland, Genesee, and St. Mary’s hospitals; 
died Jan. 2, aged 85, of coronary thrombosis. 


Lewis, Arthur John, Ruidoso, N. Mex.; Minneapolis College of 
Physicians and Surgeons, medical department of Hamline Uni- 
versity, 1895; served during World War I; died in the Valley 
Community Hospital, El Paso, Dec. 12, aged 84, of chronic 
myocarditis and arteriosclerosis. 


Lubin, Paul © Baltimore; University of Maryland School of 
Medicine and College of Physicians and Surgeons, Baltimore, 
1931; on the staff of the South Baltimore General Hospital; 
died in Miami Beach, Fla., Dec. 23, aged 47, of coronary 
thrombosis. 


Magee, George Henry, Arlington, Va.; Baltimore Medical Col- 
lege, 1907; died Jan. 14, aged 73, of heart disease. 


Malach, Robert Reuben, New York City; Long Island College 
of Medicine, Brooklyn, 1935; served during World War II; on 
the staff of the City Hospital and St. Clare’s Hospital, where 
he died Jan. 17, aged 45, of lymphosarcoma. 


Morgan, George L., Hankamer, Texas; Memphis (Tenn.) Hos- 
pital Medical College, 1899; died in Houston Jan. 4, aged 85, 
of ventricular fibrillation and pulmonary edema. 


Moston, George Tomlinson, Menands, N. Y.; Albany (N. Y.) 
Medical College, 1890; died in Memorial Hospital, Albany, 
Oct. 11, aged 88, of lobar pneumonia. 

Murray, Paul Andrew, Pittsburgh; University of Pittsburgh 
School of Medicine, 1925; chief medical examiner of civil serv- 
ice; died in the Shadyside Hospital Jan. 7, aged 59, of cerebral 
hemorrhage. 

Neal, William O., ® Chatham Hill, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1901; died suddenly, 
Jan. 8, aged 77, of cerebral hemorrhage. 

Nicholson, Samuel James, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893; died in the 
Fitzgerald-Mercy Hospital, Darby, Dec. 6, aged 84, of cerebral 
vascular accident. 

Olson, Joseph Merrill ® Westboro, Mass.; Boston University 
School of Medicine, 1927; school physician; served during 
World War II; formerly on the staffs of the Boston City Hospi- 
tal and Westboro State Hospital; senior physician at the Fair- 
lawn Hospital in Worcester; instantly killed near Walnut, Miss., 
Dec. 22, aged 51, in an automobile accident. 








DEPARTMENT OF DEFENSE 


Reserve Retirement Points Granted for Aeromedical Conven- 
tion.— Reserve retirement point credits may be earned by Medi- 
cal Service Reserve officers on inactive duty for attendance at 
the Annual Aero Medical Association meeting. This authoriza- 
tion covers eligible physicians, dentists, veterinarians, nurses, 
women’s medical specialists, and Medical Service Corps officers 
of the U. S. Navy and Air Force. The meeting will open at 9 
a. m., Monday, March 29, at the Statler Hotel, Washington, 
D. C. A three day program of scientific presentations and dis- 
cussions will follow. Point credits will be awarded to eligible 
reserve officers on the basis of one point for each day of attend- 
ance, provided sessions attended total at least two hours. Each 
day of the meeting will be considered a session. Included among 
the subjects to be presented are the aeromedical aspects of jet 
transport aircraft, crew safety, and effectiveness aboard the new 
B-52 strategic bomber, noise and vibration problems, develop- 
ment of a personality test battery for psychiatric screening of 
flying personnel, stress factors affecting combat pilots in Korea, 
helicopter evacuation of battle casualties, and other topics per- 
tinent to aviation medicine. The convention will be interspersed 
with two dinners, a business luncheon, and a luncheon for wives. 
Visiting specialists in aviation medicine will include representa- 
tives from Australia, Denmark, Great Britain, Italy, Sweden, 
Switzerland, and Thailand. 


PUBLIC HEALTH SERVICE 


Sanitary Engineering Center to Be Dedicated.—The six-story 
fireproof building in Cincinnati that will house the Sanitary 
Engineering Center of the U. S. Public Health Service will be 
dedicated by Mrs. Oveta Culp Hobby, Secretary of the De- 
partment of Health, Education, and Welfare, on April 8. The 
Sanitary Engineering Center, until recently the Environmental 
Health Center, is the focal point of the federal government's 
research on how health may be affected by contacts with 
elements found in air, water, and food, and by radiation and 
other environmental factors. The structure is located at 
Columbia Parkway and Grandin Road, about six miles east 
of downtown Cincinnati and overlooking the Little Miami 
River. It was authorized by the 80th Congress, in 1948. 

The ceremony will be attended by a number of members 
of Congress who were concerned with the legislation authoriz- 
ing the building and others who are members of congressional 
committees that deal with health and public works legislation. 
Leaders in the fields of sanitary engineering, the biological 
and physical sciences, public health, industry, and other allied 
professions from all of the states and territories, will be 
invited. Scientists from universities and other research in- 
stitutions will also attend. Dr. Leonard Scheele, Surgeon Gen- 
eral, Public Health Service, and Mr. Mark Hollis, Chief 
Engineering Officer, Public Health Service, will speak, and 
Mr. Vernon MacKenzie, Officer in Charge of the Sanitary 
Engineering Center, will be host for the occasion. 

On the second day of the program, Oram Woolpert, di- 
rector, Ohio State Research Foundation, Detley W. Bronk, 
president, Rockefeller Institute for Medical Research, Gordon 
M. Fair, professor of sanitary engineering, Harvard Univer- 
sity, and Herman E. Hilleboe, state health commissioner of 
New York and president of the American Public Health Asso- 
ciation, will speak. 

On the evening of April 8, at a banquet in the Nether- 
land Plaza Hotel, Abel Wolman, a leading sanitary engineer, 
will discuss the significance of the new building and its re- 
search program. 

The Public Health Service’s Sanitary Engineering Center is 
the only laboratory in the nation to attempt a coordinated 
study of the health significance of physical, chemical and 
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biological forces in the environment. The program has Steadily 
broadened in scope. To meet present needs the center is turp. 
ing attention to problems of such water-borne virus diseases 
as infectious hepatitis; of water-borne toxins generated by 
algal growths; of hazardous chemicals in the water supply 
and in the atmosphere; of control of environmental radiation 
hazards that have been accentuated by the growth of the 
atomic energy industry; and to the development of rapid, 
automatic, and economical means for detecting and measuring 
contaminants in air and water by use of modern electronic 
techniques. Of particular interest is the center’s training pro. 
gram for state and local health workers in advanced sanita- 
tion and radiological health subjects. During the past five 
years 160 training courses have been conducted, attended by 
more than 6,300 public health specialists from the 48 states 
and many foreign countries. 


Prize for Malaria Research.—G. Robert Coatney, Ph.D., of 
the Public Health Service’s National Institutes of Health, has 
been named the winner of the Darling Foundation prize for 
his work on malaria research. Dr. Coatney is head of the 
chemotherapy section of the laboratory of tropical diseases, 
He is a graduate of Iowa State University, where he received 
a doctorate in protozoology. Announcement of the award was 
made by the Geneva office of the World Health Organization, 
The prize was established in memory of Dr. Samuel T. Dazrl- 
ing, who died in 1925 while making a malaria survey in the 
Near East for the League of Nations. Co-winner of the award 
was Prof. George MacDonald, director of the Ross Institute 
of Tropical Hygiene in London, England. 


VETERANS ADMINISTRATION 


Appoint Assistant Chief Medical Director.—Dr. Frank B, 
Brewer has been appointed assistant chief medical director in 
charge of operations for VA’s 171 hospitals and domiciliaries, 
and 104 clinics to replace Dr. Robert C. Cook, who plans to 
retire because of ill health. Dr. Brewer will assume the task 
of coordinating and directing personnel, engineering, supply, pa- 
tient administration, and other operational activities. He is a 
native of Tennessee, served in the Army Medical Corps from 
1917 to 1920, and, then, became a surgeon with the U. S. Public 
Health Service. Transferring to the Veterans Bureau in 1921, 
he served in district offices and hospitals until 1924 when he 
became manager of the VA hospital at Boise, Idaho. He served 
successively as manager of VA hospitals at Livermore, Calif, 
Legion, Texas, and Oteen, N. C., from 1929 until 1946, when 
he became medical director of the former Atlanta, Ga., branch 
office. When the branch offices were closed in 1949, he became 
area medical director for the seven southeastern states. Dr. 
Brewer is a past president of the Grant County (N. Mex.) Medi- 
cal Society and of the Southeastern Idaho Medical Society. 


Fellowships in Cardiology and Hematology.—Two new fellow- 
ships have been established at the Veterans Administration Hos- 
pital, 42nd Ave. and Clement St., San Francisco, one a fel- 
lowship in cardiology beginning July 1 under the auspices 
of the San Mateo County Heart Association, the other a fel- 
lowship in hematology beginning the same date under the aus- 
pices of Stanford University Medical School and the National 
Institutes of Health. The stipend of either fellowship is $300 per 
month, Appointments are for one year and will be renewable 
for an additional year. The applicant must be a graduate of a 
class A medical school. Preference will be given to candidates 
who have adequate previous training in clinical medicine. For 
information apply to Forrest M. Willett, M.D., chief, medical 
service. 
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FOREIGN LETTERS 


BRAZIL 


Diagnosis of Genitourinary Cancer by Cytological Examina- 
tion.—In a paper read before the St. Luke’s Medical Society 
of Sao Paulo, Drs. Melchior Sawaya, Dolirio Sandin, and 
Luiz Carlos de Almeida presented their studies on cytological 
examinations of urine sediment. They have made a positive 
diagnosis of cancer in 10 patients with tumors of the genito- 
urinary tract. In each case the diagnosis was confirmed by 
clinical and radiological examination. From their experience, 
they conclude that (1) a thorough examination should be made 
of the centrifuged sediment of the urine if genitourinary cancer 
is suspected; (2) the urine must have been passed less than 
three hours prior to examination; (3) a cytological examina- 
tion must always be made if the urine shows a large amount 
of blood (unless the cause is known to be nephritis, calculus, 
trauma, or hemorrhagic disease); (4) the cytological examina- 
tion aids in differentiating between cancer, tuberculosis, and 
cyst of the urinary tract; (5) the cytological examination can 
reveal cancer cells of tumors of the prostate; (6) the cancer 
cells found in the urine sediment are apt to show degenerative 
changes because urine has physical and chemical properties 
harmful to the cells; (7) it is necessary to observe groups of 
cells or numerous cells and to study their nuclear character- 
istics, because of the possibility of completely vacuolized 
pseudocancer cells being present (the presence of such cells 
does not rule out cancer); (8) the absence of giant cells of 
tubercle does not rule out tuberculosis, because they are sel- 
dom found (it is necessary to find the tubercle bacilli to make 
a positive diagnosis of tuberculosis); (9) in patients with lym- 
phosarcomatosis of the urinary tract in addition to the de- 
generative changes caused by urine, a greater number of 
nucleoli, mitoses, and hyperchromatic nuclei with more ir- 
regular distribution of the chromatin in relation to the smears 
of the material of the lymph node tumors obtained by aspira- 
tion were found; (10) the transitional multinucleated cells of 
the normal urinary tract must not be confused with the giant 
cells of tubercle; and (11) the cytological examination of 
urinary sediment may reveal pus cells, causative agents of 
infections, and eosinophilic reaction in the parasitic diseases, 


ISRAEL 


Coxsackie Virus.—According to a report of the Research 
Council of Israel, H. Bernkopf and S. Levine of the virus 
laboratory of the Hebrew University and the department of 
hygiene of the Israel Ministry of Health, succeeded in isolating 
Coxsackie viruses here. Coxsackie viruses were first isolated 
from patients during an epidemic of poliomyelitis. They have 
been recovered from flies and sewage in areas where polio- 
myelitis was prevalent. Both poliomyelitis and Coxsackie 
viruses have been isolated from the same patients. The latter 
have also been isolated from patients with “summer grippe,” 
three day fever, influenza-like fever, and fever of unknown 
origin. The role of the Coxsackie viruses in all these diseases 
is not clear as yet. In two illnesses, however, herpangina and 
pleurodynia, evidence has been produced to show that Cox- 
sackie viruses are the etiological agents. An immunologic study 
to determine the presence of antibodies to the Coxsackie 
viruses in serums collected from normal persons of various 
age groups was also carried out. 

Fecal specimens from 111 patients with poliomyelitis have 
been studied. Ten strains of Coxsackie viruses were isolated, 
five from 65 patients with paralytic and five from 46 patients 
with nonparalytic infections. Fecal specimens from 80 patients 
with a variety of illnesses other than poliomyelitis yielded six 
strains of Coxsackie viruses. A study of the types of disease 
from which Coxsackie viruses were recovered revealed a high 
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percentage of virus isolations from infants whose condition 
was simply described as “dystrophia.” Five of 19 such infants 
and one of the remaining 61 patients were found to excrete 
viruses in their stools. 

A strain of Coxsackie virus was isolated from an outbreak 
diagnosed as pleurodynia that occurred in Naot Mordechai in 
September, 1950. Another strain was isolated during a similar 
outbreak in Kibbutz Maapil in March, 1951. Both strains 
belong to group B and appeared to be of the same type, on 
the basis of cross infection tests, and to have other properties 
in common. They are considered to be the etiological agents 
of the outbreaks. 


Virus Related to West Nile Virus—Bernkopf and Levine also 
reported that from July to September, 1951, a febrile disease 
in epidemic form occurred near Haifa. Both children and 
adults were attacked. Fever, symptoms pointing to meningeal 
involvement, and a rash were present in many of the children. 
In adults severe headache and general malaise were the main 
complaints. The temperature remained high for a few ,days 
only. Recovery was complete and more rapid in the children 
than in the adults. From the blood of a 14-year-old sick child 
a virus was isolated that was pathogenic for mice, hamsters, 
field mice, and chick embryos. It was filtrable through Seitz 
filters. Bacteriological examinations of infective material were 
always negative. A number of passages were carried out in 
both mice and eggs. In mice the virus was present in highest 
concentration in the brain. It was also found in the blood and 
other organs. On histological examination constant changes 
were present in the brain only, in which destruction of neurons 
and inflammatory changes were always found. No inclusion 
bodies could be demonstrated. Mice could be infected by 
various routes. In the egg the virus produced focal lesions on 
the membrane and ultimate death of the embryo. The virus 
was neutralized by antiserum against West Nile virus and, to 
a lesser degree, by antiserums against Japanese B and St. 
Louis encephalitis viruses. Other antiserums were without 
effect. Immune mice are resistant to intracerebral infection 
with at least 104 lethal doses of a strain of West Nile virus. 
The virus is closely related to or identical with West Nile 
virus. Neutralizing and complement fixing antibodies against 
the isolated strain developed during the disease in a number 
of patients. 


New Physiotherapy and Dental Facilities—A _ rehabilitation 
center, the first of its kind in the country, and including a 
physical therapy school, is being built at the Asaf Harofe Gov- 
ernment Hospital in Sarafand. It will consist of prefabricated 
Finnish pavilions and will offer modern facilities for electro- 
therapy, hydrotherapy, occupational therapy, and orthopedic 
gymnastics to about 100 inpatients and about 120 outpatients. 
The latter will be able to spend several hours a day in the 
center. Most of the patients will be partly paralyzed children 
who have had poliomyelitis. The physical therapy school, 
which will train qualified physical therapists, also for the first 
time in this country, will be opened in January, 1954, in antici- 
pation of the opening of the center next April. It will be 
headed by Miss D. B. Kidd, a British physical therapy spe- 
cialist, sent to this country for two years by the World Health 
Organization. The new dental school at the Hebrew University 
was inaugurated in November, 1953. The first class is com- 
posed of 15 locally born young men and women, It is hoped 
that the goal—graduating classes of 30 each year—may be 
achieved in the near future. 


Chloramphenicol.—The mode of action of chloramphenicol 
has recently been discussed by E. D. Bergmann and S. Sicher. 
Two points of attack have been suggested: interference with 
the utilization of phenylalanine, or with the synthesis of tryp- 
tophan from anthranilic acid via indole. In a wild strain of 
Escherichia coli, the inhibition caused by the antibiotic is 
reversed by tyrosine, phenylalanine, tryptophan, and indole, 
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but not by anthranilic acid. The synthesis of indole from 
anthranilic acid is thus the point of attack. This is confirmed 
by experiments with mutants of Esch. coli. The source of the 
lacking carbon atom that completes the molecule of anthranilic 
acid to the indole ring is methionine. In the wild strain of 
Esch. coli, the inhibition by chloramphenicol is reversed by 
the combination of anthranilic acid with methionine and vita- 
min By». Methionine has previously been found to be the 
source of the carbon atom of the purine nucleus and of the 
methyl group in nicotine. Anthranilic acid is not the immediate 
precursor of indole. It is first converted into another substance, 
the nature of which has not yet been determined. 


ITALY 


Renal Disease.—At the National Convention of Medicine in 
Rome, Bastai and Crepet supported the classification of ne- 
phropathies as (1) those due to decreased function of the arte- 
rioles (arteriolopathy), (2) glomerulitis or capillaritis, (3) in- 
flammation of the tubules, and (4) interstitial nephropathy. 
They have considered the form due to inflammation of the ar- 
terioles a nephrosclerosis secondary to a process of hyperten- 
sion. After a repeated and tenacious hypertensive spasm of the 
afferent artery, there is a diminution of the glomerular filtering 
capacity, and a parenchymal renal lesion ensues. Other forms 
of nephropathy due to inflammation of the arterioles are, besides 
those due to essential hypertension, those due to periarteritis 
nodosa, scleroderma, thromboangiitis obliterations, and sym- 
metrical cortical necrosis. On this basis, the renal lesion that 
is seen in cases of benign or malignant essential hypertension 
is the consequence and not the cause of the hypertensive syn- 
drome. This concept agrees with the latest works of Clifford 
Wilson at the University of London. 

In two meetings held at the Royal College of Physicians in 
London in March, 1953, Professor Wilson proved, with his 
experiments on animals in parabiosis, that a vicious circle is 
established between the hypertension induced by adrenal cor- 
tical stimulation because of adrenal electrolytic imbalance 
(sodium, etc.) and the renal parenchymal alteration due to 
spasm of the afferent glomerular arteriole secondary to adreno- 
cortical hypertension. Later, because of a decreased ability of 
the kidney to cleanse the blood from electrolytic elements that 
should be expelled, the adrenal cortex receives another impulse 
to increase the blood pressure, and as a result benign hyper- 
tension may change to malignant hypertension. The origin is 
not, however, in the renal lesion, which, as Clifford proved 
with his clinical experience, is a consequence of the hyperten- 
sion and thereafter an aggravating rather than a causative fac- 
tor. Without the interference of the adrenal, the renal disease 
would not cause hypertension. In fact, if a bilateral adrenal- 
ectomy is performed in an animal and if a parenchymal renal 
lesion is produced, hypertension does not develop. These in- 
terpretations refute the concept of a renal hypertensive factor 
(renin) as was assumed in the first studies of Goldblatt. 

The speakers discussed nephropathies due to inflammatory 
capillaropathy among which they included hemorrhagic glo- 
merulonephritis, proteinuric glomerulonephritis, renal amyloi- 
dosis, and those due to noninflammatory capillaropathy, among 
which they included diabetic nephropathy, nephropathy of 
pregnancy, simple arteriosclerotic nephropathy, and nephrop- 
_ athy due to myeloma. At the base there are always alterations 
of the capillary permeability of the glomerulus, whether these 
are acute or chronic inflammatory lesions, diffuse or localized. 
In other words, the glomerulonephritis can be acute or chronic, 
diffuse or localized. Genuine nephrosis also belongs to the 
group of the altered permeability of the glomerular capillary. 
In genuine nephrosis, which by many is attributed to a tubular 
defect, the proteinuria has always a glomerular cause. 

In discussing this paper, Professor Poli asserted that true 
nephrosis is not a renal disease but a disease of the plasma 
protein. The altered condition of the plasma proteins in certain 
diseases causes a nephrosis that could occur also when the 
glomerulus is not damaged. According to Bastai and Crepet, 
the renal tubules are involved only in special manifestations of 
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a lack of reabsorption as for glucose in renal glycosuric dia. 
betes, phosphorus in phosphaturic diabetes, etc. These are true 
nephropathies due to a primary abnormality of the tubules 
but true nephrosis is not a primary disease of the tubules, ’ 


LONDON 


Economical Prescribing —A booklet has recently been pub. 
lished and distributed to all family doctors giving a list of the 
comparative cost of drugs in the National Health Formulary 
and equivalent proprietary preparations. The British Medica 
Journal of Oct. 24, 1953, included a letter on this subject, }t 
is quoted below, together with certain editorial comments, ang 
they give a picture of just one more facet of the National 
Health Service that gives dissatisfaction. The matter has been 
considered by the General Medical Services Committee, which 
will discuss it with the Ministry of Health. 

“During the past few years I have been trying to discipline 
myself to prescribe, and my patients to accept, various drugs 
by their standard names. This has involved the expenditure of 
some time and a lot of patients, but I imagined that this was 
worth while because it would save a considerable sum of 
money for the national Exchequer. Today I have been dis. 
illusioned and deflated. According to the list of costs posted 
to me today by the executive council I find that for many 
frequently prescribed drugs the proprietary drugs are cheaper 
than the standard equivalent, and my efforts have only in. 
creased the national drug bill. 

“I am instructed that in future I must examine the list be- 
fore writing any prescription and find out which is the cheapest 
preparation. In some cases, apparently, I must telephone the 
chemist to ask him whether he has opened a large or small 
pack of certain proprietary brands before I can decide the 
cost. I am further informed that arrangements are being made 
to find out easily whether I prescribe more economically from 
the list than my colleagues in the same area. I should like to 
know the estimated cost of the ‘machinery’ which will under- 
take this investigation. 

“Directors of proprietary drug houses and the doctors who 
have prescribed their products have been pilloried in the 
National Press and higher places for a long time. They have 
been made the scapegoats of the rising national drug bill on 
entirely false premises. 

“Is it not time we made a stand against all this nonsense? 
Generally speaking, we are a fair-minded and honest profes- 
sion and we do our best for our patients. The national drug 
bill will best be reduced by an understanding of the best way 
in which to use drugs, but we shall never have time to keep 
up with recent advances if we are forced to spend our time 
finding ways, like owners of cheapjack stores, to undercut the 
costs of our colleagues.” 

The British Medical Journal comments that in view of the 
scathing remarks made from time to time by ministers of 
health and their political supporters on the large sums said to 
have been wasted on proprietary preparations, it comes as a 
surprise to learn that many of them cost less than the non- 
proprietary equivalent. Apart from the light it throws on the 
economical prices charged for most proprietary drugs, this 
booklet will not be of much interest to the great majority of 
physicians who are careful prescribers. 


Medical Needs In Gold Coast.—-Commenting on a report by 
Dr. Ian Fraser, the British Medical Journal says that the aim 
of medical administration in the British colonies has been that 
the quality of medical care should not be below British stand- 
ards. In many colonies there are too few doctors to serve the 
population adequately, and in these the inhabitants cannot have 
their illnesses treated by qualified men. There is therefore 4 
demand for unqualified practitioners. Dr. Fraser, who visited 
the Gold Coast last year at the request of the council of the 
B. M. A., describes the precarious position of the medical 
services in that colony, which now has a large measure of self- 
government and is being rapidly developed in other ways. 
Junior medical officers are required everywhere, and the short- 
age of specialists in a country that is building a 510-bed hos- 
pital is very serious. 
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Ultimately the Gold Coast's medical needs will be met by 
African doctors, and Dr. Fraser stresses the necessity for help- 
ing the African student and doctor to become well qualified. 
British medical schools can and do play an important part in 
training African doctors, but when the new hospitals are opened 
in the Gold Coast there is going to be a greater need than ever. 
Where are the specialists to come from? Uncertainty about 
the period of time which will elapse before the Gold Coast 
government may feel it can dispense with British doctors causes 
concern to the medical officers already in the colony and is 
hound to affect recruitment adversely, but the Gold Coast offers 
wonderful opportunities to medical men and women who are 
prepared to put up with disadvantages of life in the tropics 
and the problems of working for the government of a country 
subject to rapid economic and political change. Even so, most 
doctors contemplating service in the Gold Coast will want some 
assurance that they will not suddenly find themselves discarded. 
The B. M. A. is consulting the colonial office on this matter. 
Possibly an eventual solution will be found in the establish- 
ment of a Commonwealth Civil Service. 


Causes of Visits to Doctors—The common cold is the prin- 
cipal cause of a visit to or from the doctor, according to a 
report published by the registrar general. The report deals with 
the clinical records of eight family physicians during 12 months 
and says that one in eight of these doctors’ patients was treated 
for a cold. Out of a total of nearly 28,000 patients, 1,485 males 
and 2,079 females were seen for this reason. Altogether 6,920 
consultations were ascribed to the common cold, which, with 
bronchitis, influenza, and other respiratory diseases, accounted 
for a large proportion of the total consultations. Among the 
symptoms causing consultations were a cough, 1,230; head- 
ache, 566, mainly among women; and disturbance of sleep, 
434. More than 3,000 consultations involved a diagnosis of 
psychoneurosis. Just over 1,000 were due to respiratory tuber- 
culosis. 

The physicians were consulted by about two-thirds of their 
patients during the year and gave an average of 3.8 consulta- 
tions for each patient on their lists. Three out of five were by 
female patients, but, allowing for the preponderance of women 
on the lists, the excess is reduced to 25%. For male patients 
70.7% of consultations were at the doctor’s surgery and for 
female 66.3%. A total of 3,090 patients were referred to hos- 
pital outpatient departments, representing rates of 11.3 per 100 
patients on the combined lists, 15.9 per 100 patients consulting, 
and 3 in every 100 consultations. 


Encouragement of Private Practice—At the Annual Repre- 
sentative Meeting of the British Medical Association this year 
a resolution was adopted deploring the absence of any con- 
structive step toward the encouragement of private practice. 
The Private Practice Committee of the B. M. A. has been con- 
sidering this problem. One member urged in the interests of 
the nation and of the profession that independent private prac- 
tice should continue in healthy rivalry with the state service. 
Another considered that the survival of private practice would 
serve to keep an independent standard before the profession. 
Although it was suggested that the government was seeking to 
discourage private practice, it was recognized that official ac- 
ceptance of a figure of 5% of the population as not par- 
licipating in the service indicated that private practice was 
receiving at least passive encouragement. At present possibly 
the main difference between the two systems is in the way the 
patient obtains medical attention rather than in any great 
Variation in the medical services provided. It was stressed that 
the continued existence of private practice depended as much 
on the economic situation as on public demand. The latter 
was unlikely to be very great unless marked changes occurred 
in the National Health Service. Unless such changes did occur 
it seemed probable that there would be very few private prac- 
titioners within a generation. 


College of General Practitioners—This newest British college 
is now One year old. Applications for foundation membership 
were invited on Jan. 1, 1953, and within three weeks 1,077 
members and 142 associates were enrolled. By the end of six 
months the membership had almost doubled itself and there 
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were 130 overseas members. The founding council decided that 
the college ought not to be medicopolitical and that any poli- 
tical problems it might encounter should be referred to the 
appropriate committee of the British Medical Association. They 
also determined that the college should not interfere with the 
work of other medical organizations, but would interest itself 
in research, and in undergraduate and postgraduate education. 
In some matters, such as those concerned with group practice, 
the encouragement of closer ties between general practitioners 
and hospitals and the provision of adequate diagnostic facilities 
for all family doctors, the college will work in close association 
with the B. M. A. The Medical Research Council has set up 
a working party on which members of the college are serving 
to investigate the possibilities of clinical research by general 
practitioners. It has already been agreed that every founda- 
tion member of the college of less than 20 years’ standing in 
practice, and without a higher degree, should accept 15 hours 
postgraduate instruction every year, or a week every two years. 


Mentally Ill in Hospitals—The Minister of Health has said 
that 43% of the hospital beds in England and Wales are 
occupied by persons suffering from mental ill-health. The pro- 
portion would probably be 50% if the patients included those 
in hospitals whose disease was as much of the mind as of the 
body. He said further that “the vast mental hospitals, some 
with more than 2,000 beds, are far away from our ordinary 
life and tend to be forgotten.” The greatest problem is that of 
the aging population. We have ensured that people live longer, 
but we must do all we can to see that they are healthier and 
happier in the extra years given them. 


Variations in Prescription of Drugs.—According to the Joint 
Pricing Committee for England, the area with the highest 
average cost per person for medicaments prescribed in 1952 
was Chester. The cost there was $4.35 per annum. The area 
with the lowest average cost was Huntingdonshire, where it 
was $1.75. The area where most prescriptions per person were 
given was Wigan, with an average for the year of 8.17. At 
the other end of the scale was Huntingdonshire, with 3.28. 


Doctors’ Orchestra.—Dr. H. Ucko’s appeal for music-loving 
members of the medical and dental professions in London to 
join him in forming an orchestra has been successful, and the 
orchestra had its first rehearsal recently. At present it consists 
of 21 violins, 3 violas, 10 cellos, 1 double bass, 2 flutes, 4 
oboes, 6 clarinets, 1 bassoon, 2 horns, 1 trumpet, 1 trombone, 
and 1 tympani. 


Research Clinic.—An Institute of Clinical Research and Ex- 
perimental Medicine for the use of consultants of the Middle- 
sex Hospital has been formally opened. It is the first in the 
country. Prof. A. Kekwick, director of the institute, said re- 
cently that already work is proceeding on cancer of the lung, 
the common cold, and the testing of drugs and anesthetics. 


MEXICO 


Wilms’ Tumor.—According to studies made at the Children’s 
Hospital, Mexico City, by Sarifana, Navarro, Salas, and 
Figueroa (to be published in Boletin médico del hospital in- 
fantil) of 54,375 patients who entered that institution between 
1944 and 1951, 35 (0.06%) were found to have Wilms’ tumor. 
Comparing the frequency of this tumor with that of all malig- 
nant tumors over a period of three years, it was found that one 
Wilms’ tumor was encountered for eight malignant tumors of 
other types. Of the 35 cases studied, all presented an asympto- 
matic period of two to six months after discovery of the tumor 
and then more or less accentuated pallor, anorexia, and fever 
developed. The tumor was usually discovered by the mother of 
the patient and occasionally by routine medical examination. 
Urinalysis revealed pus cells in 18 of the cases and red blood 
cells in only 3. In five the intravenous pyelograms were not 
diagnostic for Wilms’ tumor. In three, after a retroperitoneal 
injection of air, it was impossible to see the kidney outline 
because adhesions prohibited the penetration of the air. The 
diagnosis was usually not difficult. Clinically, as well as radio- 
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logically, there were few doubtful cases. In one, neuroblastoma 
had to be ruled out. The elapsed time from the onset until 
hospitalization was five or six months. In five cases there was 
radiological evidence of pulmonary metastasis. All patients were 
treated surgically through the abdominal and transperitoneal 
route. In all cases the renal bed was irradiated the day after 
operation. Pulmonary metastases were treated in a similar man- 
ner. The operative mortality was 66%. Of the 12 patients who 
were alive at the time of writing, 5 had survived three and one- 
half years after operation; 3, two years; 3 more than one year; 
and one, less than one year. Most of the patients were less than 
3 years of age, and one was 12 years old. The high mortality 
was due to the malignancy of the tumor and a failure to diag- 
nose the condition early enough. Careful and systematic medical 
examination during the first three years of life will greatly aid 
in early diagnosis of this disease. 


Damon Runyon Memorial Fund Grant.—This is the third year 
that the Damon Runyon Memorial Fund for Cancer Research, 
Inc., has given the Hospital de Enfermedades de la Nutricion 
in Mexico City a grant of $5,000. This hospital and the cancer 
unit of the Hospital General in Mexico City have been working 
together under Dr. Francisco G6mez-Mont and Dr. Guillermo 
Montano. Sixty patients have been treated with different steroids 
supplied by private laboratories. Doses of 500 mg. of proges- 
terone were given intramuscularly every day to 20 patients until 
each patient had received 35 gm. Subjective symptoms improved 
and bleeding was reduced. Another 20 patients received 109 
mg. of stilbesterol daily, with a total dosage of 8.485 gm. This 
also reduced bleeding. In the remaining 20 patients, who were 
given 500 mg. of testosterone propionate daily, bleeding was 
reduced, but tumoral necrosis increased. In none of the patients 
was there reduction in the size of the tumor or cytological or 
histopathological changes. 


NETHERLANDS 


Status of the Medical Profession in the Netherlands.—Sick 
funds have existed in the Netherlands for more than a century, 
and 50 years ago the Dutch Medical Association organized its 
own sick funds in which nearly 50% of all the insured in the 
country are enrolled. For the remuneration of the general prac- 
titioner, a capitation fee has been the usual system. Although 
the physicians have no objection to sick funds as such, the de- 
velopments during and after World War II have led to a critical 
situation. Before the war all the sick funds were private institu- 
tions. The conditions under which the practitioners gave their 
services to the insured were based on contracts between the local 
professional groups and the local sick funds, without any inter- 
vention or supervision of government officials. These sick funds 
are responsible only for medical and pharmaceutical care in the 
broadest sense of the word. 

The compensation of loss of wages by the employed, due to 
illness, is the subject of a sickness compensation act that is not 
administered by private organizations but by public or semi- 
public institutions. Such was the situation at the beginning of 
the war, but in 1941 the following drastic changes were brought 
about by the German occupation: 1. Sick fund insurance be- 
came compulsory for the employed and their families. 2. The 
maximum income for admission to the fund was no longer a 
matter of the local organizations, but became, at least for the 
compulsorily insured (70% of all the insured), fixed by the law 
in a uniform way for the whole country. 3. The sick funds lost 
their private character and came under state control. 4. The 
employers were obliged to pay half the premium of the com- 
pulsorily insured and thus became a potent factor in the control 
of the sick fund organizations. 5. The influence of the medical 
profession on these organizations was diminished in accordance 
with the growing influence of the new powers—the state and 
the employers. 6. The insured no longer formed a homogeneous 
group but were split up into voluntarily insured (30%) and com- 
pulsorily insured (70%) with different rights. 7. The total num- 
ber of insured increased abruptly from 38% to 67% of the 
population as a whole. This growth was not so conspicuous in 
the urban districts (63% to 72%) as in the rural districts (16% 
to 49%). 
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In normal times there would have been opportunity for gj. 
cussion by the medical profession and by the public, as wel as 
in the Parliament, before such a law was accepted. During the 
war this was impossible, and, moreover, the physicians were tog 
busy with the “medical resistance,” which formed an outstang. 
ing part of the general resistance, to pay much attention to 
those important changes in their profession. They hoped and 
expected, however, that all those regulations, to which they 
strongly objected, would be reviewed after the liberation. The 
whole system, however, has been maintained, the only differ. 
ence being that the “Fihrer-principle” was replaced by mor 
democratic forms of organization. In the years after the war 
the relations between the physicians and the sick funds became 
less cordial from year to year. One of the most difficult poinjs 
was the determination of a maximum income that was com. 
patible with membership in the sick funds. This limit was jp. 
creased on several occasions, but the increases were based no 
on arguments of public medical care, but on economic, social, 
or political considerations. Because every increase of this limi 
diminishes the group of the persons forming the private prac. 
tices, the medical profession in general did not concur in these 
measures. Furthermore petitions of the physicians for greater 
remuneration to compensate for the devaluation of the currency 
and increases in professional expenses were not acted on prompt. 
ly. The specialists have not fared so badly, but the remunera. 
tion of the general practitioners is much too low. 

























At the end of 1953 after nearly a year of negotiations, ap 
agreement between the general practitioners and the sick funds 
was reached that would result in a capitation fee of 7 florins 
each for the first 3,000 patients on a physician’s panel and § 
florins for each additional patient; 3,000 patients is considered 
to be the optimum number for panel practice; a larger number 
is not encouraged. Approval for the new contract by the sick 
fund board was obtained with difficulty, and then the hope of 
its adoption was destroyed by the Minister of Social Affairs and 
Public Health. He judged the fee to be too high and postponed 
the execution of the regulations for three months. This interven- 
tion of the government is a challenge not only to the medical 
profession but also to the sick funds that hoped to save the 
small degree of autonomy left to them. The reaction of the medi- 
cal profession was prompt. On Dec. 26 the general practitioners 
were summoned for a meeting. The meeting concluded that, 
because an agreement on a voluntary basis had been made im- 
possible, the general practitioners will charge every insured pa- 
tient a moderate private fee for a consultation. This new system 
of remuneration was to start Feb. 1, 1954. 















PARIS 


Experimental Tests on Tobacco Smoke.—In February, 1953, 
D. Vincent, G. Segonzac, and R. Lagrue reported the results 
of tests on tobacco smoke to the Society of Medicine, Surgery, 
and Pharmacy of Toulouse. The results of the inhalation of 
tobacco smoke on the bronchopulmonary tract in dogs who have 
been given chloral are the same as those observed following 
slow intravenous injection of small quantities of nicotine. Under 
the influence of a single cigarette, the blood pressure is sud- 
denly doubled or tripled. The authors believe that this is due 
to adrenal stimulation. The blood pressure then gradually de 
creases. An initial polypnea is followed by a transient apnea. 
From 2 to 4 mg. of nicotine is absorbed during the smoking of 
one cigarette. The effects are less pronounced when denicotin- 
ized cigarettes are used. If a synthetic sympathicolytic product 
is injected simultaneously, there is a fall in blood pressure in- 
stead of a rise. The authors believe that the sensation of release 
and tonic stimulation felt by smokers is due to adrenal stimula 
tion, but this reaction, repeated in tobacco intoxication, might 
favor arterial atheroma and in diabetics an elevation of glycemia. 























The Pathogenesis of Arteriosclerosis—At a meeting of the 
French Society of Phlebology in June, 1953, A. Delaunay re 
viewed the theories of the pathogenesis of arteriosclerosis, 
namely, that it is due to (1) a disorder in lipid metabolism oF 
(2) an exaggerated or abnormal hormonal activity. Among the 
hormones playing a role in this pathogenesis would be the de 





















» 1954 


Or dis. 
Well as 
Ng the 
Te too 
(Stand. 
ion lo 
d and 
1 they 
n. The 
differ. 
more 
© War, 
eCame 
Points 
» COm- 
vaS in. 
ed not 
Social, 
S limit 
- prac- 
l these 
preater 
rrency 
rompt- 


unera- 


Tunds 
florins 
and § 
sidered 
umber 
le sick 
ope of 
irs and 
tponed 
lerven- 
redical 
ve the 
- medi- 
tioners 
1 that, 
de im- 
ed pa- 
system 


1953, 
results 
irgery, 
ion of 
o have 
lowing 
Under 
S sud- 
is due 
lly de- 
apnea, 
‘ing of 
icotin- 
roduct 
ure in- 
release 
imula- 
might 
cemia. 


of the 
jay Te 
erosis, 
ism of 
ng the 
he de- 


yol. 154, No. 11 


soxycorticosterone and desoxycortisones, epinephrine, thyroxin, 
and the pancreatic hormones. By injecting diethylstilbestrol 


into animals, vascular atheromas have been produced. Another 


theory, introduced by Moskowitz, is that the arterial lesions are 


caused by hypertension. Hueper believes that anoxia plays a 
ieading role. R. Bourliere, who has long resided in the Far East, 
calls attention to the variable frequency of arteriosclerosis in 
people of different races and dietary habits. He found that in 
sedentary people with plenty of food arteriosclerosis was more 
prevalent than in rural populations with a limited food supply. 
On the other hand, Eskimos whose diet is very rich in fat rarely 
had atheromas. He therefore concluded that a diet rich in fats 
in hot or temperate countries and psychological stress predis- 
pose to arteriosclerosis. Atheroma exists solely in the higher, 
warm-blooded vertebrates. 


Treatment of Lupus Erythematosus.—S. Sophroniadies has 
found an ingenious way to cure lupus erythematosus within a 
few days. He lets streptomycin penetrate into the affected tis- 
sues by iontophoresis. The skin is cleansed with double distilled 
water. An apparatus of at least 50 v. supplied with a milli- 
amperemeter measuring intensities of 0.5 to 10 ma. and having 
jead electrodes is used. The active electrode is 2 to 8 cm. in 
diameter (being proportional to the lesion) and covered with 
pure cotton 1 cm. thick. This electrode is plunged into a fresh 
0.05% solution of dihydrostreptomycin in double distilled water. 
The streptomycin solution leaves the positive pole. The ratio 
of the intensity of the current to the diameter of the active elec- 
trode must be 1:4. The number of treatments each of 5 minutes’ 
duration is 6 to 10 for recent cases and 15 to 30 for chronic 
cases. During the treatment the author observed desquamation 
and hyperemia of the skin which disappeared a few days after 
the treatment was discontinued. This work was reported in the 
Echos of Medicine of Aug. 1, 1953. 


New Products Inducing Hypocholesterolemia.—Cottet, Vigna- 
lou, Redel, and Calas-Belcour at a meeting of the Medical 
Society of Paris Hospitals in November, 1953, discussed a new 
drug that they call phenyl-ethyl-acetic acid. It is obtained by 
simplification of the molecule of biliary acids. Clinical studies 
were made on 135 patients to whom the drug has been given 
during a period of 2 to 12 weeks in daily doses of 2 to 3 gm. 
In 25 patients with a serum cholesterol of 251 to 410 mg. per 
100 cc. there was a decrease in cholesterol following treatment 
in 23. In S51 patients with a serum cholesterol of 200 to 250 
mg. per 100 cc. there was a decrease in 40. In 15 patients with 
a serum cholesterol of 150 to 199 mg. per 100 cc., there was 
a decrease in 8. The decrease in serum cholesterol appears to 
be in proportion to the initial elevation and to the duration of 
treatment. The initial level may be decreased 50% in seven or 
eight weeks. The drug is well tolerated and produces no albu- 
minuria, erythema, or modification of azotemia. In 7 to 8% of 
the patients moderate gastralgia was observed. 


Cardiac Auscultation.—A. Briskier has devised a method of 
graphically recording the heart sounds and simultaneously re- 
cording the sounds on tape. This enables the surgeon, during 
an Operation, to appreciate the condition of the patient’s heart 
and the obstetrician to follow fetal heart beats during birth. It 
also facilitates the teaching of cardiolegy. The microphone is 
80 sensitive that the results registered are superior to those ob- 
lained by conventional auscultation. Certain heart murmurs that 
have not been distinguished by the stethoscope may be heard 
by this method, This has been reported in the Archives of Heart 
and Vascular Diseases of May, 1953. 


Cardiac Protection in Surgery—In June, 1953, J. M. Melon, 
J. Cahn, and Mlle. Dubrasquet reported a new technique of 
cardiac protection to the French Society of Analgesia and Anes- 
thesia. This consists in the infiltration of the sinoauricular node 
with lidocaine (Lignocaine). This permits clamping for 17 
minutes at a temperature of 84.2 F and prevents fibrillation of 
the heart. During the discussion, Huguenard stated that this 
method, interesting as it may be, does not protect the brain, but 
could allow, nevertheless, a profound artificial hibernation. 


Doctor Roux’s Centenary.—On Dec. 11, 1953, the centenary 
of Dr. Roux, the first disciple of Pasteur, was celebrated in the 
Sorbonne. Dr. Roux discovered diphtheria toxin and initiated 
treatment with antitoxin. 
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SPAIN 


Congress of Leprology.—The Sixth International Congress of 
Leprology was recently held in Madrid under the chairman- 
ship of Dr. J. A. Palanca and Dr. J. Gay Prieto and with the 
collaboration of Dr. M. Alvarez Cascos. The secretary of the 
congress was Dr. Contreras, the Director of the Leprologic 
Center of Trillo. The congress was organized by the Interna- 
tional Association Against Leprosy. It met under the auspices 
of the government of Spain and the International Council on 
Organization of Medical Sciences, which corresponds to the 
World Health Organization. Its main function was to prepare 
regulations to be used throughout the world. Resolutions were 
drawn up by committees on classification; therapeutics, im- 
munology, epidemiology, prevention, and social aid, All the 
resolutions were unanimously approved by the congress. Over 
600 persons attended. According to the classification approved, 
leprosy may be lepromatous, tuberculoid, or indeterminate. 
Lepromatous leprosy is contagious, and Mycobacterium leprae 
is found abundantly in the lesions of this form. The resulting 
immunity is scanty, and the presence of Virchow’s cells in the 
microscopic sections is typical of this form. The lesions of tuber- 
culoid leprosy are granulomatous and contain few if any bacilli. 
As a rule it is only slightly contagious, if it is contagious at all. 
The immunity it produces, manifested by a positive Mitsuda’s 
reaction, is good. The macular lesions seen early in the course 
of the disease are characteristic of the indeterminate form. This 
classification makes possible the recognition of those patients 
who need to be isolated and hospitalized. Patients with tuber- 
culoid leprosy can continue to live in an active social environ- 
ment without endangering the persons with whom they come 
in contact. 


Sulfonamides are still the treatment of choice. Although treat- 
ment with these agents can result in total regression of leprosy 
and the cure of a large number of patients, the patients should 
be observed periodically for signs of recurrence. A continuation 
of the treatment after remission of the clinical symptoms re- 
duces the incidence of recurrences. The value of thiosemicarba- 
zone and streptomycin was pointed out. The Committee on 
Prevention recommended placing the responsibility of the cru- 
sade against leprosy on the dispensaries. The new drugs rapidly 
control the early lesions of leprosy and prevent the progression 
of early into advanced phases of the disease. This work as car- 
ried out in dispensaries should include periodic examinations 
of all normal persons who live in endemic zones in order to 
detect new cases early. The vaccination of normal persons who 
live in endemic zones with BCG increases resistance to leprosy. 
It causes the lepromin reaction to become positive. Vaccinated 
persons either do not acquire leprosy or, if they do, the disease 
is of the tuberculoid form. The use of BCG is free of any danger, 
even for persons who are sensitive to tuberculin. Some authors 
believe that a positive lepromin reaction in persons vaccinated 
with BCG is only the early development of a reaction that would 
have appeared later if the patient had not been vaccinated. The 
committee recommended standards for the organization of pre- 
ventoria for children who had lived in endemic zones. 


SWITZERLAND 


Association of Cortisone and Phenylbutazone.—Because the 
beneficial effect of cortisone and corticotropin is limited to the 
duration of the treatment, many attempts have been made to pro- 
long the effect by the concurrent use of other substances. Gsell 
and von Rechenberg (Schweiz. med. Wchnschr. 83:1089-1092, 
1953) studied the association of cortisone and phenylbutazone. 
In a preliminary period of two to four weeks, phenylbutazone 
was given parenterally to make the acute manifestations of 
chronic progressive polyarthritis disappear. The second thera- 
peutic stage consisted in giving a total of about 1.5 gm. of 
cortisone in 12 to 20 days. In the third stage, phenylbutazone 
was again given. The results were satisfactory in 20 patients 
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treated in this way. The phenylbutazone tends to maintain the 
beneficial results obtained with cortisone and to prevent relapse. 
If these drugs are given concurrently on the other hand, the 
authors warn that there is danger of water retention, gastric 
ulcer, and granulocytopenia. 


Staphylococcic Diarrhea Following Treatment with Antibiotics. 
—During a meeting of the Medical Society of Geneva in De- 
cember, Bickel and Rentchnick reported a case of staphylococcic 
enterocolitis aggravated by chlortetracycline. The patient was a 
15-year-old girl who, after having undergone a successful ap- 
pendectomy, was given penicillin, streptomycin, and chlortetra- 
cycline in the first five postoperative days. Severe diarrhea soon 
caused an alarming dehydration, with sudden elevation of the 
body temperature up to 105 F. Stool cultures showed a strain of 
coagulase-positive Micrococcus pyogenes var. aureus (Staphylo- 
coccus aureus), which was resistant to penicillin. The patient was 
given erythromycin, and in 24 hours her temperature was nor- 
mal, the diarrhea was checked. Four days later, there were no 
more staphylococci in the feces. 


The 70th Birthday of Professor Frey.—The University of Berne 
celebrated the 70th birthday of Professor Frey, who is head of 
the medical clinic and has published two important books on 
the heart, the vessels, and renal diseases. In 1913 he introduced 
the test with epinephrine in the diagnosis of diseases of the 
spleen; in 1918 he introduced the use of quinidine in the treat- 
ment of auricular fibrillation; and in 1925 he described the sink- 
ing of the S-T segment of the electrocardiogram in patients with 
myocardial lesions. He is also the editor of the “Handbuch der 
Inneren Medizin.” 


The Vogt Prize.—The Swiss Society of Ophthalmology awarded 
the Vogt Prize to Professor Bamatter of Geneva, who in June, 
1946, reported the first two cases of human toxoplasmosis. This 
disease, due to a protozoon transmitted to man by animals, 
causes typical ocular manifestations, which Bamatter reported 
in detail (Ergebn. inn. Med. u. Kinderh. 3:652-828, 1952). Of 74 
patients known to have had toxoplasmosis, 50 had hydro- 
cephalus, 10 paralysis, 39 cerebral calcifications, 5 strabismus, 
9 nystagmus, 3 unilateral chorioretinitis, and 7 affections of 
the anterior segment of the eyeball. 


New Hormone.—In a recent number of Schweizerische medi- 
zinische Wochenschrift (83:1088-1089, 1953), Reichstein and co- 
workers show that the new hormone electrocortine differs 
qualitatively and quantitatively from desoxycorticosterone. 
Quantitatively, it produces about 25 times as great a retention of 
sodium and about 5 times as great an increase of the elimination 
of potassium. 


New Polyclinics of Geneva.—A sumptuous new five-story build- 
ing for all the polyclinical services of Geneva has replaced the 
old. It includes a pharmacy, a transfusion center, a diagnostic 
laboratory, and otorhinolaryngology, surgery, medicine, and 
public assistance departments. The staff includes 20 physicians, 
31 nurses, 11 social nurses, and 2 midwives. 


Two International Congresses in Switzerland.—The Interna- 
tional Congress of Gynecology and Obstetrics will be held from 
July 26 to 31 and the International Congress for the Study of 
the Bronchi will take place on June 5 and 6 in Geneva. 


TURKEY 


Pulmonary Abscesses and Penicillin Aerosol Therapy.—In A na- 
dolu Klinigi, vol. 19, no. 4, Drs. Ihsan Aksan and Feyyaz Ka- 
simoglu reported on 125 patients with pulmonary abscesses out 
of 21,416 admissions between 1943 and 1953. In recent years, 
there has been a marked decrease in the incidence of this condi- 
tion. Of the 125 patients, 52 were treated with various drugs. 
Of these, 34 improved; 5 had no change; 5 died; and 7 were 
transferred to the surgical department. Of the 20 patients given 
emetine, 17 improved, one recovered, and 2 were advised to 
have an operation. Of the 12 patients given neoarsphenamine, 
9 improved, and 3 had no improvement. Of five who were given 
acriflavine (Trypaflavin), three improved and in two an opera- 
tion was indicated. The two given alcohol therapy improved. 


J.A.M.A., March 13, 1954 


Of the 34 patients given penicillin aerosol therapy, 17 were in 
proved and 17 were cured. Experience with these 125 Patients 
indicates that good results were obtained when the therapy of 
pulmonary abscesses was supplemented with antibiotics give, 
parenterally or by inhalations and, when this failed, by tracheal 
insufflation. When thoracic puncture of the abscess, supple. 
mented with antibiotic injections into the cavity, failed to hays 
beneficial effects, an operation was recommended. 


Tumor-Like Ascariasis—Because of the primitive sanitation of 
rural Anatolia chronic ascariasis is common among the inhabit. 
ants. In Dirim (vol. 27, no. 8) Dr. Fatma Altug described 
case of ascariasis in a 3-year-old boy that resembled an 4}. 
dominal tumor. Unti! one year prior to admission he had beep 
in good health; then pain and swelling in the abdomen devel. 
oped. He became pale, listless, and irritated, and, although he 


had a good appetite, he did not gain weight. He had intens. 
itching of the nose and profuse salivation at night, and once 
he passed an ascaris. Two months before admission a tumor. 


like, hard swelling developed in his abdomen. When this wa; 
massaged, it softened and the child felt relief. Because of 
diarrhea and vomiting the boy was brought to the hospital 
where he was found to be emaciated and anemic. He had 
sunken eyes and a greatly distended abdomen. Parallel with the 
right rib edge, a smooth-edged movable tumor of moderate 
hardness measuring 5 by 10 cm. was palpable. The feces cop. 
tained numerous ascaris ova. The patient was given a light 
supper, and on the next morning without breakfast he took a 
vermifuge and two hours later 25 cc. of castor oil. After three 
hours he passed 42 worms in a tight mass and on the next day 
50 more, also in a tight mass. After this no trace of the tumor 
remained. The patient’s health improved rapidly. Search for 
intestinal parasites is routine in outpatient clinics. Tight masses 
of ascarides are often encountered at autopsy in bodies of 
inhabitants of rural communities. 





Ewing Tumor.—In Dirim (vol. 20, no. 10), Prof. Recai Ergiider 
and M. Naci Ayral described a case of Ewing’s sarcoma, which 
is rare in Turkey. In the second surgical clinic of the Giilhane 
Military Medical Academy from 1942 to 1952, of the 22 pa 
tients who had sarcoma, only one had Ewing’s sarcoma. Accori- 
ing to world medical literature the percentage is 10 to 20. The 
patient was a 12-year-old boy. Pain in the left leg and knee 
began two months prior to admission to the hospital, and he 
had been treated for rheumatism without benefit. The pain and 
the swelling in the center of the left femur increased, and the 
patient rapidly lost weight. A biopsy specimen revealed a Ewing 
sarcoma. Amputation was advised but refused. The swelling 
rapidly increased, and the patient came to the Giilhane Hospital 
in Ankara. His left leg was edematous, and he had small, hard 
inguinal and axillary lymph nodes. Amputation was again re- 
fused. Radiotherapy was given by Prof. Mehmet Ali Taner, and 
within a month the tumor lost its hardness, the pain had de- 
creased, and the axillary lymph nodes had disappeared. The 
patient’s general condition improved for another month; then 
a hard painful swelling was noted in the testes; the liver and 
spleen descended below the costal margin; ascites developed; 
there was radiodermatitis above the femur; and the therapy was 
discontinued. 

Five days later the patient complained of dyspnea and a 
cough. Sibilant and sonorous rales were heard in both lungs; 
there was pain under the left breast; and the patient died three 
days later of pulmonary edema and heart failure. Prof. Sureyya 
Taney of the Ankara Medical Faculty Institute of Pathology 
and Dr. Muzaffer Giildogan performed the autopsy. The tumor 
extended from the great trochanter to the condyle of the femur. 
It was gray, measured 14 by 18 by 38 cm., and weighed 4,500 
gm. Sections revealed yellow necrotic areas chiefly at the perios- 
teum. In the left lobe of the thyroid there was a tumor the size 
of a chestnut. Lymph nodes of the neck showed evidence of 
hemorrhage. There was a metastatic tumor at the hilum of the 
lungs. Hemorrhagic effusions were found in both pleural cavi- 
ties. Tumors were also found under the left lobe of the liver, 
around the umbilical vein, the portal vein, the bile duct, and 
in the diaphragm, the omentum, and the cortex of the kidneys. 
The specimen of the tumor showed diffuse homogenous, poly- 
chromatic, hyperchromatic, pyknotic, atypical mitotic cell groups 
of various sizes. 
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TRIBUTES TO THE PHYSICIAN 

To the Editor:—The medical profession often comes under so 
much criticism that each physician is apt sometimes to become 
discouraged and to find his morale sinking to a low point. The 
recollection of some of the great tributes to the medical man 
may then be of real value in sustaining the sense of his own 
worth and restoring his satisfaction with his life work. For this 
reason, | have assembled here several of the most notable 
tributes to the physician for convenient reference. 


So many physicians served in World War II and the Korean 
conflict that it is fitting that the first eulogy is to the military 
surgeon and comes from one of the most celebrated men of 
our generation, Sir Winston Churchill who recently received 
the Nobel Prize in literature. The quotation is from one of 
his earliest books “The River War.” “The profession of medi- 
cine and surgery must always rank as the most noble that man 
can adopt. The spectacle of a doctor in action among soldiers, 
in equal danger and with equal courage, saving life where all 
others are taking it, allaying pain where all others are causing 
it, is one which must always seem glorious, whether to God or 
man. It is impossible to imagine any situation from which a 
human being might better leave this world, and embark on 
the hazards of the Unknown.” 


At a time when socialized medicine is being urged by many 
groups, this opinion of the English statesman William E. Glad- 
stone is of interest. “Another point on which I congratulate 
the profession is its independence. It does not rely on endow- 
ment, but on its own exertions directed to meeting human 
wants. There is no great profession which has so little to say 
to the public purse, and which so moderately and modestly 
dips its hand into that purse. It is not only in the interest of 
the public, but of the profession itself, that is eminently self- 
supporting; and, rely upon it, that the principle of self-support 
does much to maintain its honour and independence, and to 
enable it to pursue its stately march in the times that have 
come and in the times that are coming, to form its own con- 
victions, to act upon its own principles without fear or favour, 
for the general benefit of mankind.” This is from an address 
delivered at Guy’s Hospital, London, in 1890. As a declaration 
against state medicine, it is just as appropriate in 1954 as it was 
64 years ago. 


Two great novelists have eulogized the physician. The best 
known tribute is that of Robert Louis Stevenson. “There are 
men and classes of men who stand above the common herd, 
the soldier, the sailor, the shepherd not infrequently; the artist 
rarely; the physician almost as a rule. He is the flower of our 
civilization and, when this stage of man is done and only to be 
marveled at in history, he will be thought to have shared as 
little as any in the defects of the period and most nobly ex- 
hibited the virtues of the race. Generosity he has, such as is 
possible to those that practice an art, never to those who drive 
a trade. Discretion, tested by a hundred secrets, tact tried in a 
thousand embarrassments, and what is more important, Her- 
culean cheerfulness and courage.” Dickens, in “Bleak House,” 
expressed his golden opinion of the medical man through the 
words of the heroine of that novel. “I never walk out with my 
husband, but I hear the people bless him. I never go into a 
house of any degree, but I hear his praises, or see them in 
grateful eyes. I never lie down at night, but I know that in the 
course of that day he has alleviated pain, and soothed some 
fellow creature in the time of need. I know that from the beds 
of those who were past recovery, thanks have often, often gone 
up, in the last hour, for his patient ministration. Is not this to 
be rich? The people even praise Me as the doctor’s wife.” 


Virtually no phase of life goes unnoticed in the Bible, and 
sickness and the physician are not forgotten. The author of 
Ecclesiastes expresses the dependence of society on medicine: 
“Then give place to the physician, for the Lord hath created 
him: let him not go from thee, for thou hast need of him.” The 
Prophet Jeremiah also tells of this need with the question “Is 
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there no balm in Gilead? Is there no physician there?” Homer 
declared that “The physician is worth many other men” and 
that “The wise physician skilled our wounds to heal is more 
than armies to the public weal.” This is another reference to 
the value of military medicine, apparent even in Homeric times. 


In Ian MacLaren’s “A Doctor of the Old School” a book 
length tribute is paid to the country physician. This work, writ- 
ten more than 50 years ago, has become a classic and would 
make an excellent moving picture. In these days of communism, 
anti-imperialism, and numerous other isms, Kipling has gone 
out of style. He was and is, however, one of the giants of 
literature. Nearly 50 years ago in speaking to a group of medi- 
cal students he said words of praise of the physician’s calling 
that deserve to be recalled to mind. “It seems to be required 
of you that you must save others. It is nowhere laid down 
that you need save yourselves. That is to say you belong to 
the privileged classes. May I remind you of some of your privi- 
leges? You and kings are about the only people whose ex- 
planation the police will accept if you exceed the legal limit in 
your car. On presentation of your visiting card you can pass 
through the most turbulent crowd unmolested; even with ap- 
plause. If you fly a yellow flag over a centre of population you 
can turn it into a desert. If you choose to fly a Red Cross flag 
over a desert you can turn it into a centre of population 
toward which, as I have seen, men will crawl on hands and 
knees. You can forbid any ship to enter any port in the world. 
If you think it necessary to the success of any operation in 
which you are interested, you can stop a 20,000 ton liner with 
her mails in mid-ocean till that operation is completed... . 
At a time when few things are called by their right names, 
when it is against the spirit of the times even to hint that an 
act may entail consequences, you are going to join a profession 
in which you will be paid for telling men the truth, and every 
departure you may make from the truth you will make as a 
concession to man’s bodily weakness, and not his mental weak- 
ness.” 


Perhaps the finest tribute to the medical profession is the 
ethical concept contained in the Hippocratic writings. This may 
be summed up in a single sentence: “That which is for the 
greatest benefit to the patient is the first consideration of the 
physician.” This should be printed in letters of gold and placed 
on the wall of every physician’s waiting room and office. This 
motto and its observance by our profession would promote the 
best relations between physician, patient, and public. 


Louis Roppis, M.D. 
4420 Braeburn Rd. 
San Diego, Calif. 


BOOKS FOR CHRISTIAN MEDICAL COLLEGE 

To the Editor:—A short time ago I visited the Christian Medi- 
cal College at Ludihana, Punjab, India, under the direction 
of Dr. Fred Scovell. In talking to Dr. Scovell, I discovered that 
this medical college is in great need of current medical books 
and pamphlets to carry on effectively its training of students 
in that area. Current books and pamphlets are not too avail- 
able at this college in view of the fact that it is on a limited 
financial program and in a remote area of the world. 


I know that many physicians would be glad to share their 
books with an institution of this kind. They could send the 
books to Dr. Fred Scovell, Christian Medical College, Ludi- 
hana, Punjab, India. If the physicians do not care to under- 
take the expense of transportation of the books, I would be 
glad to have them send them to me and I will in turn see that 
they are forwarded to the college. 


MarTIN DeVries, Judge 
804 Jergins Trust Bldg. 
Long Beach, Calif. 
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OTITIS EXTERNA 

To the Editor:—I was interested in the article entitled “Otitis 
Externa: The Facts of the Matter” by J. W. McLaurin (J. A. 
M. A. 154:207 [Jan. 16] 1954). I have never seen primary 
mycotic eczematous otitis externa or primary bacterial eczema- 
tous otitis externa. In my experience, eczematous otitis ex- 
terna has been caused by (1) psoriasis vulgaris, (2) otitis media 
with perforation and otorrhea, (3) seborrheic dermatitis, (4) 
atopic dermatitis, (5) neurodermatitis, (6) contact dermatitis, 
(7) dermatitis medicamentosa from drugs injected, ingested, 
or applied topically, or (8) a combination of two or more of 
these. Obviously, bacterial infection may be superimposed on 
all of these conditions. Of all the causes of chronic eczematous 
Otitis externa that I have listed, | have found that psoriasis 
vulgaris is not only the one most frequently met, but the 
one least often diagnosed. As psoriasis affecting other cutane- 
ous parts of the body, eczematous psoriatic otitis externa is 
chronic and unpredictable in its course and response to treat- 
ment. 

Since the otolaryngologists, general practitioners, and intern- 
ists usually see and treat external otitis initially, 1 advise them 
to examine the patient’s skin and nails for evidence of psoriasis 
elsewhere and to question him about the presence of psoriasis 
in other members of the family. Unhappily, eczematous ex- 
ternal otitis may be the first and only manifestation of psoriasis 
and may be present for months and years before psoriasis 
appears on other parts of the body. 


C. RUSSELL ANDERSON, M.D. 
416 N. Bedford Dr., Beverly Hills, Calif. 


To the Editor:—In the Jan. 16 issue of THe JourRNAL, Dr. 
McLaurin has written a fine article about the principles of 
treatment of otitis externa. From the dermatologist’s point of 
view, however, he has omitted one of the principles that we 
consider most important. That is that the commonest cause 
of otitis externa is seborrhea, and, unless one looks for it in 
the scalp and treats that area too, one will make little progress 
in treating the ear. Diffuse scaling of the scalp, with or with- 
out inflammation, is an indication for treatment of the scalp 
as well as the ear with any of the standard preparations for 
this cause. Treatment of the ear with neglect of the scalp is 
almost certain to give a poor or only temporary response. 


NorRMAN M. O’FarrRELL, M.D. 
340 Kalmia St., San Diego 1, Calif. 


THE PARIETAL LOBE 

To the Editor —Regarding the monograph “The Parietal Lobe” 
by Macdonald Critchley (reviewed in THE JOURNAL, Jan. 9, 
1954), it should be pointed out that approval or disapproval of 
the work will depend on the point of view, of which there are at 
least two. Although Critchley strongly supports the thesis that 
each symptom described represents a loss of some mental 
element, there are others who believe that the various symp- 
toms are functional in nature and that they indicate, at most, 
a general emotional instability. Bay (Brain 76:515-550 [Dec.] 
1953) after a long and elaborate study concludes that the con- 
ception of “agnosia” is invalid; and it should be added that 
agnosia includes most of the symptoms described in Critchley’s 
monograph. Weinstein and Kahn (A. M. A. Arch. Neurol. & 
Psychiat. 69:355-367 [March] 1953) find that personality factors 
determine the “denial of illness” in hemiplegia. As the author 
mentions, Jung examined one celebrated, much-studied patient 
with agnosia and stated that a psychiatrist would reach no such 
conclusions as the others had done. My own article (J. Nerv. & 
Ment. Dis. 91:190-209 [Feb.] 1940) encompassed the whole 
range of symptoms associated with this general area of the 
cortex, and I stated that they were best understood as basically 
functional manifestations. 


It is true that this part of the brain produces, either spontane- 
ously or on examination (perhaps by suggestion), a curious lot 
of symptoms and so at least is associated with an unusual degree 
of instability. It is impossible in one short letter to go into all 
the arguments, as I tried to do in my monograph “Cerebral 
Localization: Outline of a Revision.” But, as Critchley admits, 
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there occur “negative cases,” that is to say, cases in Which 
similar lesions fail to yield anticipated signs. The occurrence of 
negative and positive findings, respectively, could mean that the 
real influence is exerted on centers at a distance from the lesion 
through the medium of surrounding tissue and vascular reac. 
tions, which can be demonstrated to occur. These reactions may 
sometimes extend as far as the underlying thalamus, the Sup. 
posed seat of certain emotional disturbances. Hence, there j, 
the experience of contradictory negative and positive findings 
and of special instability associated with this part of the cortey 
It appears that from one point of view, the pictures describeq 
and the inferences drawn in the monograph cited are question. 


able. 
LELAND B. ALForD, M.D, 


University Club Bldg. 
St. Louis 3. 


EVALUATION OF TOXICITY OF CHEMICALS 

To the Editor:—I refer to the article “Perspective Versys 
Caprice in Evaluating Toxicity of Chemicals in Man” by Dr, 
M. H. Seevers in the Dec. 12, 1953, issue of THE Journa,, 
It makes a highly valuable contribution in the clear and logical 
statement of five principles on which the evaluation of toxicity 
in human beings must be based. This is a splendid guide jp 
considering the use of chemicals in foods. Dr. Seevers’ dis. 
tinguished work in pharmacology has been known for many 
years. It is regrettable that the over-all value of the article js 
impaired by a number of erroneous assertions and implications 
in the discussion preceding the statement of principles. Most 
glaring of these is the assertion that, “For approximately 50 
years, the food division of the Food and Drug Administration 
has adhered to a basic administrative policy that no chemical 
shall be added to foods.” There is no such administrative 
policy; there never has been. This is clear from even a casual 
reading of the food standards, which recognize the use of many 
chemicals, and other relevant pronouncements under both the 
laws of 1906 and 1938. 


As evidence that the Food and Drug Administration has 
adhered to this alleged policy, Dr. Seevers offers the following 
quotation from an extemporaneous statement by former Con- 
missioner P. B. Dunbar before the House Select Committee 
to Investigate the Use of Chemicals in Foods: “I feel that no 
chemical or no new chemical that is subject to any question 
as to safety should be employed until its possible injurious 
effect, both on acute and over a long-time chronic basis, has 
been shown to be nonexistent. In other words, any chemical 
that is proposed for use ought to be approved in advance of 
distribution in the food product to be utterly and completely 
without the possibility of human injury.” Page 36 of the pub- 
lished report of hearings before the committee shows that 
Dr. Dunbar used the word “proved” where Dr. Seevers uses 
“approved” in the last sentence of the quotation. Dr. Seevers 
omitted the highly significant sentence that immediately follows 
and that reveals the meaning Dr. Dunbar was trying to convey: 
“What I think we need is an amendment which we might call 
the new chemical section, which will make the proponent of 
a new chemical, the addition of a new chemical, present the 
same type of convincing proof of safety that is now required 
in the case of new drugs before interstate commerce is under- 
taken.” 

Elsewhere in his article Dr. Seevers said: “American physi- 
cians are indeed fortunate in being able to inform their patients 
that drugs purchased on prescription or for self-medication are 
almost certain to be of proper identity, purity, quality, and 
quantity. This situation is virtually guaranteed by the wise pro- 
visions of the Food, Drug, and Cosmetic Act of 1938, espe- 
cially the new drug section, which requires approval in advance 
of distribution. In the main, fair perspective has been mait- 
tained in administering the act as it relates to drugs. E 
It seems, therefore, that Dr. Seevers approves the very pro- 
cedure that Dr. Dunbar was advocating before the House 
Select Committee. As you know, the new drug section requires 
testing only by “methods reasonably applicable to show whether 
or not such drug is safe for use. .” That perfection is 
not contemplated by the law is further evident from the pro- 
vision that a new drug admitted to the market on the basis 
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of such tests may subsequently be banned when “clinical expe- 
tests by new methods, or tests by methods not deemed 
reasonably applicable (when the drug was admitted to 
the market) show that such drug is unsafe. ” The appli- 
cability of these provisions to new chemicals in food, within 
the framework of the five principles Dr. Seevers has set forth, 
is clearly apparent. Had methods employed by science in its 
garch for truth been followed by Dr. Seevers, he would have 
found many published expressions by Dr. Dunbar and mem- 
pers of his staff that show adherence to the philosophy of the 
new drug section even before it was enacted in 1938. 

After having postulated a nonexistent and indefensible policy 
for the Food and Drug Administration, Dr. Seevers accuses 
the organization of “a studied attempt to confuse and mislead 
the public,” of establishing “standards that are impossible to 
attain regardless of conditions of use,” and of using “incom- 
petent witnesses or pseudoscientists to bolster up administrative 
decisions and influence legislation.” He cites as an example of 
this type of action the decision banning the use of bread 
softeners, which he says “cannot be considered to represent a 
biological hazard under present conditions of use.” Dr. Seevers’ 
view on this point is not shared by the Food Protection Com- 
mittee of the National Research Council. This committee, 
which is composed of distinguished scientists, studied the entire 
record in this case and rendered a report supporting the gov- 
ernment’s action. We in the Food and Drug Administration 
must leave the settlement of such issues to the consensus of 
the nation’s scientific experts who are qualified by training 
and experience in the particular field involved in each case. 
Dr. Seevers’ assertions that the decision on bread softeners 
was to influence legislation and that the decision on the use 
of nitrogen trichloride in flour “was designed primarily, if not 
exclusively, to influence legislation” are utterly without foun- 
dation, as are many of his other statements and implications 
on which I will not comment specifically at this time. 

In his article Dr. Seevers invades the field of law enforce- 
ment, public administration, and legislation. In going outside 
his own scientific specialty, it is unfortunate that he did not 
carry the faculties of thoroughness and objectivity in search 
for truth that have characterized the contributions he has made 
in his own field. These erroneous representations do not lend 
perspective to consideration of the important health problem 
involved in the growing use in food of chemicals that have 
not been adequately tested to evaluate their hazard and do not 
contribute to solution of those problems. 


rience, 


C. W. CRAWFORD 

Commissioner of Food and Drugs 
Food and Drug Administration 
Washington 25, D. C. 


To the Editor:—An article by Dr. Maurice H. Seevers in THE 
JouRNAL, Dec. 12, 1953, bears the title “Perspective Versus 
Caprice in Evaluating Toxicity of Chemicals in Man.” It is 
concerned largely with some questions relating to the toxicity 
of chemical additives to foods. It is unfortunate that in the 
development of his theme, which seems to be the formulation 
of certain so-called basic principles for the evaluation of the 
toxicity of chemicals, Dr. Seevers has presented an inadequate 
and misleading picture of the work of the Food and Drug 
Administration to protect the public health under the existing 
laws that that agency administers and of the work of the 
Delaney Committee of the 81st and the 82nd Congress to in- 
vestigate the need for additional legislation relating to food 
additives, 

It is not my purpose to do more than mention a few of the 
facts that should indicate that a sincere and considered effort 
has been and is being made to incorporate a new food additive 
section in the federal Food, Drug and Cosmetic Act. At the 
present time, regulatory control over the safety of new chem- 
icals, or of old chemicals put to new uses, applies only to 
drugs and not to foods or cosmetics. The need for revision of 
the federal laws to correct these deficiencies has been pointed 
out repeatedly by persons who can hardly be characterized as 
crackpots, self-styled scientists, or even well-meaning but mis- 
informed reformers. In 1949 the Committee on Chemicals 
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Introduced in Foods, of the American Public Health Associa- 
tion’s food and nutrition section, was established. This com- 
mittee now consists of the following persons, each of whom 
has served on the committee since its creation: William J. 
Darby Jr., M.D.; Smith Freeman, M.D.; Robert W. Pilcher, 
Ph.D.; Bernard E. Proctor, Ph.D.; Harold R. Sandstead, M.D.; 
Henry T. Scott, Ph.D.; and Franklin C. Bing, Ph.D., chair- 
man. Several reports of this committee have been published. 
In its very first report, this committee called attention to the 
growing use of chemicals in food production and processing 
and to the need for orderly, scientific consideration of such 
uses. The committee recommended the enactment of legisla- 
tion to require approval, prior to use, of newly proposed ad- 
ditives to foods. This recommendation, in the form of a resolu- 
tion, was adopted by the governing council of the American 
Public Health Association in 1949, 

The Delaney Committee of the 8ist Congress was created 
in 1950 for the purpose of investigating the use of chemicals 
in food products. Its membership consisted of congressmen 
Thomas G. Abernethy, E. H. Hedrick, M.D., Paul C. Jones, 
Frank B. Keefe, A. L. Miller, M.D., Gordon L. McDonough, 
and James J. Delaney, chairman. The scope of the commit- 
tee’s work was expanded by the 82nd Congress to include an 
investigation of chemicals in cosmetics as well as in foods. Its 
membership remained the same, except for the appointment of 
Congressman Walt Horan in place of the late Congressman 
Frank B.. Keefe. The chief counsel for the committee was Vin- 
cent A. Kleinfeld. It was my privilege to serve as consultant 
and member of the staff of the Delaney Committee through- 
out most of the period of its existence. This committee con- 
ducted hearings in Washington, D. C., Chicago, Spokane and 
Seattle, Wash., San Francisco, Los Angeles, and New York. 
Members of the committee visited laboratories of food proc- 
essing companies and in other ways made a serious effort to 
ascertain what the problems were and what industry was doing 
to control them. There were over 200 witnesses who appeared 
before the committee, who presented statements under oath, 
and who were questioned by counsel and by members of the 
committee. Statements were submitted by a few persons who 
did not appear in person. There were, in addition, many letters, 
documents, and other pertinent items that were studied. The 
records of the hearings alone cover several thousand printed 
pages. 

The Delaney Committee’s reports and recommendations 
were based on a study and an evaluation of all of the available 
evidence. The qualifications of the persons who presented 
testimony were, of course, taken into consideration in evalu- 
ating the weight of the evidence that they introduced. In brief, 
these reports to Congress recommended, among other things, 
that legislation be enacted that would require the presentation 
of proof of safety under the condition of use of additives to 
cosmetics and to foods before these additives would be per- 
mitted to be put in articles in interstate commerce. All of the 
committee members signed the report on cosmetics; five of 
the seven members signed the report on food additives. Before 
and since the presentation of its final reports to the 82nd Con- 
gress in 1952, executives of food and chemical companies 
likely to be affected by the kind of legislation recommended in 
the majority report on foods of the Delaney Committee have 
gone on record as being in favor of the enactment of suitable 
legislation. Several associations of important food processing 
industries have adopted statements in support of the control 
of chemical additives to foods by suitable amendments of the 
federal Food, Drug and Cosmetic Act. 

There are many persons who disagree with the suggestion of 
Dr. Seevers that a committee outside the Food and Drug Ad- 
ministration be appointed to assure the public of “valid tech- 
nical as well as moral justification” for any decisions that might 
be made. In my opinion, authority to administer the broadened 
law, which is being given consideration, can well be assigned 
to the Food and Drug Administration without any reviewing 
body except the courts, but with sufficient financial provision 
to permit adequate enforcement in the public interest. 


FRANKLIN C. BING, PH.D. 
30 W. Washington St. 
Chicago 2. 
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MEDICAL MOTION PICTURES 








MOTION PICTURE REVIEW 


The Management and Mismanagement of Breech Presentation: 16 mm., 
color, sound, showing time 18 minutes. Prepared by A. C. Mietus, M.D., 
Department of Obstetrics and Gynecology, University of California 
School of Medicine. Produced in 1953 by Riviera Productions for Boyle 
and Company Pharmaceuticals, Los Angeles. Procurable on loan or 
purchase from A. C. Mietus, M.D., 1245 Glendon Ave., Los Angeles 24. 


This film opens with remarks emphasizing the hazards in- 
herent in breech presentation. The technique of prophylactic 
external version is demonstrated and decomposition of the 
breech is discussed. An assisted breech delivery is executed 
on a manikin, emphasizing the fundamentals and niceties of 
technique. The use of forceps on the aftercoming head is 
illustrated. Then, on the manikin, the mismanagement of a 
breech delivery is shown. Here the commoner errors in tech- 
nique are shown. Finally, an actual breech delivery of a human 
subject, reemphasizing correct methods, is shown. The film 
closes with a brief discussion of the indications for cesarean sec- 
tion and a plea for obstetric conservatism. It is to be regretted 
that the subject of anesthesia is not more completely discussed. 
The necessity of assistance in breech delivery goes unmen- 
tioned. Slight pressure over the symphysis is also disregarded 
in the delivery of the aftercoming head. As it now stands, the 
film is incomplete; however, it will be of interest to general 
practitioners, residents, interns, and medical students. 


Congenital Anomalies of the Ear, Genesis and Correction: 16 mm., 
color, silent, showing time 37 minutes. Prepared by George E. Shambaugh, 
Jr., M.D., and Eugene L. Derlacki, M.D. Produced in 1953 by Mervin 
W. La Rue, Inc., Chicago. Procurable on loan from Medical Audio Visual 
Education Department, Northwestern University, 303 E. Chicago Ave., 
Chicago 11, or on purchase from George E. Shambaugh, Jr., M.D., 55 
E. Washington St., Chicago 2. 


The stated purpose of this film is to present the authors’ 
views on why more than one surgical technique must be con- 
sidered in the correction of congenital anomalies of the external 
and middle ear. The findings vary in each case according to 
the stage of arrest in the embryological development of the 
external and middle ear. The embryological development of the 
external auditory canal, eustachian tube, the middle ear, and 
the conduction apparatus is illustrated by a series of drawings 
in color. Several clinical cases are then described that present 
different types of congenital defects and malformations of the 
external ear and conduction apparatus. These defects are then 
related to the period in the growth of the embryo at which the 
arrest or deviation from the normal took place. A detailed 
description of the embryology is not attempted and would 
scarcely be practical in a film of this length. The film is to be 
considered as a review of certain essential features of the em- 
bryology rather than as a detailed account. It therefore has 
greater value to the aural surgeon in relating the congenital 
defect to a certain stage in the development of the embryo than 
to the student in embryology. To the surgeon, the film demon- 
strates the method used by the authors for dealing with certain 
defects of the conduction apparatus and the external auditory 
meatus and results that they have obtained. The photography 
is excellent. The film should be of definite value to the otolo- 
gist and the aural surgeon. 


Viral Hepatitis: (FG 8-6): 16 mm., black and white, sound, showing time 
20 minutes. Produced in 1953 by the Department of the Army. Procurable 
on loan from the surgeon of the army area in which the request originates. 


This motion picture attempts to demonstrate, mainly by ani- 
mated drawings, the basic facts of viral hepatitis. After a short 
reference to the military significance of this disease, the epi- 
demiology, clinical symptomatology, physical and laboratory 
findings, treatment, and pathology are discussed. The differ- 
ential diagnosis of hepatitis with and without jaundice is 
schematically presented. Here the picture is somewhat over- 
simplified, and not everyone will agree with some of the state- 
ments made. The prognosis is discussed with valuable emphasis 
upon the danger of chronic hepatitis, which is said to be avoid- 
able with proper treatment, bed rest being most important. 
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The statement that 1% of patients die during the acute stag. 
and 2% suffer from chronic hepatitis one year after the Onset 
of the disease is surely correct for patients in the armeg 
forces but may not necessarily apply to civilians. The anima. 
tion is clear and simple, and the motion picture is very well 
organized. It can be recommended for presentation to hospital 
Staffs, especially to stress the importance of chronic hepatitis, 
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The following material is based on a public relations manual 
issued by the Public Relations Department of the American 
Medical Association —Eb. 


MEDICAL ASSISTANTS 


If a doctor employs a combination nurse, secretary, and 
receptionist who presides over the waiting room, assists with 
patients, and does the clerical work, she is a key person jp 
determining what patients think of a physician and his office. 
The good will of the patients is in her hands. Some physicians 
succeed with the help of good assistants, and others succeed 
in spite of their office personnel. Thoughtlessness or careless. 
ness on the part of an assistant can spell doom for a doctor's 
public relations. A neat, attractive assistant is “good medi- 
cine” for any patient. As the physician’s good-will ambassador 
she should have a pleasing personality that combines friendii- 
ness, courtesy, graciousness, and sympathy. A girl who dis. 
likes people or becomes impatient with them should not work 
in a doctor’s office. A sad-faced girl, one who is bored or 
wears a perpetual sneer, or a dragon who strikes terror into 
the hearts of patients is no asset to a physician. His assistant 
should be cheerful, tactful, and efficient, prepared to meet any 
emergency with cool-headed composure. In order to find such 
a paragon, one physician suggests using the systematic tech- 
niques developed by personnel experts—job evaluation, careful 
screening, and testing of applicants—rather than the hit-or- 
miss approach. Although ready-made kits that provide inter- 
view guides and necessary forms are available from the 
Personnel Institute! or the Psychological Corporation,’ sim- 
ilar materials can be designed to fit individual needs. 

Before considering any applicants for a job as assistant, a 
physician should decide exactly what tasks the job entails and 
what qualifications in terms of age, marital status, and edv- 
cation the applicant should have. He may then enlist the aid 
of his colleagues or friends, schools training the type of 
assistant he wants, and employment agencies. He may also 
advertise in newspapers or professional journals for applicants. 
In interviewing an applicant he should particularly notice her 
voice, poise, intelligence, education, and ambition. He should 
have applicants fill out a personal history form and hold a final 
interview with the best applicants. He should get an opinion, by 
phone if possible, from a past employer. 

An efficient assistant can save time and money for a phy- 
sician, but she must be thoroughly trained. Her duties should 
be clearly and specifically outlined, and she should not be 
expected to learn everything the first day. The importance of 
attention to detail should be impressed on her, and she should 
be warned that mistakes in a doctor’s office can be tragic. The 
importance of maintaining patients’ office confidences should 
also be stressed, and an agreement on just what procedures 
are to be followed in specific situations should be worked out 
in advance. Many a doctor’s assistant is reduced to tears when 
her employer flails her verbally in front of a patient for 4 
slip-up. This should never be done. She should be encouraged 
to tell her grievances to her employer and to make suggestions. 
Good assistants deserve good wages. It is foolish to hire a gitl 
merely because she will work for a pittance. Most girls do not 
mind working overtime occasionally, but this should be re- 
warded with a little time off now and then or with a substantial 
bonus. A loyal, personable, and well-trained assistant can be 
a doctor’s greatest public relations asset. 





1. Personnel Institute, 201 E. 57 St., New York. 
2. Psychological Corporation, 522 Fifth Ave., New York. 
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BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 








\MEDICOLEGAL ABSTRACTS 


Governmental Hospitals: Right of Staff Member to Practice 
Surgery —This was a suit for an injunction to restrain the 
director and members of the senior attending staff of the 
irvington General Hospital from denying the plaintiff the 
right to perform major surgery on his patients in the hospital. 
The suit was heard in the superior court, chancery division, 
New Jersey. 

The plaintiff graduated from George Washington Medical 
School, with honors, in 1935, served his internship in recog- 
‘nized hospitals, and pursued postgraduate courses in surgical 
technique. In 1936, on receiving his license to practice medi- 
cine and surgery in New Jersey, he commenced to practice in 
Irvington. From January, 1941, until August, 1945, he was in 
the U. S. Army serving as attending surgeon at Fort Bragg, 
N. C., and later as battalion surgeon in the European theater 
of operations. On his honorable discharge, he resumed practice 
in Irvington. The Irvington General Hospital is the only 
hospital in Irvington and is a public institution operated and 
mantained by the town. It is used by the residents of Irving- 
ton, including the patients of the plaintiff. The plaintiff tes- 
tified that in 1945 he was a member of the surgical staff and 
performed major operations upon his patients and assisted 
other doctors in similar operations. By a letter dated March 
3, 1950, signed by the secretary of the hospital staff, the 
plaintiff was notified that at a recent meeting the staff de- 
cided, “That you will operate with a member of the Surgical 
Committee assigned, and that this Committee will endeavor to 
equalize the number of cases which each member will super- 
vise.” Under the date of March 20, 1950, he was informed 
by letter “that at the last regular meeting of the Medical Staff 
of the Irvington General Hospital, the Staff has decided that 
you are to have no privileges to do major surgery.” The meet- 
ings of the staff preceding these communications were held 
without notice to or attendance by the plaintiff. He had not 
been notified or apprised of any charges against him, and, 
in fact, none have been made or filed against him. His loss 
of the right or privilege to perform major surgery on his pa- 
tients was without cause so far as any formal record was 
concerned. 

From 1934 to 1950, the management of the defendant hos- 
pital was under the direction of Percy A. Miller Jr., the Di- 
rector of Public Affairs of the municipality, and since May, 
1950, it has been under the direction of his successor on the 
town commission, the defendant, John R. Martin. Neither the 
board of commissioners nor the directors of public affairs, 
although permitted to do so, prepared or formulated any 
written rules and regulations pertaining to the hospital. Di- 
rector Miller testified that it was his policy as administrator 
of the hospital to conform to the standards of the American 
Hospital Association and other similar organizations; that 
while they were not published or reprinted by him, he used 
them as guides in his administration. However, no formal rules 
and regulations were available to interested persons, although 
their adoption was required by the ordinances providing for 
the creation and maintenance of the hospital. Both Miller and 
Martin are laymen, and in the administration of the hospital 
they relied on the recommendations of the medical staff, which 
had adopted a constitution and rules and regulations. These 
rules and regulations set forth the various divisions of the 
medical staff but contain no provision requiring any special 
qualifications, training, or experience for physicians perform- 
ing surgery at the hospital. The rules and regulations also 
provide that any member who, on investigation, has been 
lound guilty of unprofessional or unethical conduct or viola- 
lon of the constitution and by-laws of the staff may be rec- 
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ommended for suspension or expulsion for such conduct or 
violation. The rules then set forth the procedure to be fol- 
lowed in the case of such expulsion or suspension. 


Whatever may be the legal effect of the constitution and 
the rules and regulations of the medical staff on the rights 
and privileges of the plaintiff, said the court, even if we were, 
merely for the purposes of this proceeding, to accord them 
binding effect, it is nevertheless true that no charges were ever 
preferred against the plaintiff. The defendants, members of 
the medical staff, testified that there was no specific complaint 
made against the plaintiff. If there was any basis for the sus- 
pension or revocation of the plaintiff's privileges, the pro- 
cedure stipulated by the rules and regulations of the staff 
should have been followed, and in conformity with this pro- 
cedure the plaintiff should have had an opportunity to appear 
and defend himself. The absence of compliance with their own 
rules and regulations, concluded the court, renders invalid 
the disciplinary action of the medical staff. 

The plaintiff contended that he has the right to use the 
facilities of the hospital for surgery “under the same terms and 
conditions as those afforded to any other person licensed to 
practice medicine and surgery at said institution.” The de- 
fendant, Director Martin, contended that he will not permit 
the plaintiff to perform major surgery because “‘it is his studied 
opinion that the plaintiff lacks sufficient training and 
experience in the field of major surgery,” that the staff serves 
“at his pleasure,” and that he may “at his pleasure” remove 
physicians from the staff. 

The general rules pertaining to the issue raised by this case 
are clear and well settled. A municipality may, of course, 
establish a public hospital. A hospital may prescribe reason- 
able rules concerning the qualifications of physicians allowed 
to practice therein. While the issuance of a license to practice 
medicine and surgery by the State Board of Examiners evi- 
dences the qualifications and the rights of the holder thereof 
to practice within the state, it does not give him the right per 
se to practice in a municipal institution. Obviously, the court 
continued, a municipality in the exercise of its duty to pre- 
scribe reasonable rules and regulations should set up standards 
or qualifications for those who wish to serve in the hospital; 
these should be general and not arbitrary or discriminatory; 
they should be clear and not vague, ambiguous, or uncertain. 
Thus, it would be perfectly reasonable for a municipality or 
those charged with the administration of the hospital to re- 
quire that in order to perform major surgery, the physician 
be a diplomate in surgery, a fellow of the American College 
of Surgeons, or that he serve a probationary period. Such 
rules and regulations, being general and equally applicable to 
all licensed doctors, would be merely a means of defining and 
clarifying in the public interest the standards of the institu- 
tion. However, in the instant case, said the court, the town 
and its directors did not formulate any set of rules and regu- 
lations. The defendant, director of public affairs, claims the 
right to act “at his pleasure.” Such conduct is arbitrary and 
contrary to public policy or good administration. The rules 
and regulations of the medical staff have no binding effect, 
except as the plaintiff voluntarily agreed to be bound thereby. 
But it is obvious from the testimony that the medical staff 
not only failed to set up satisfactory standards or qualifica- 
tions but also failed to observe those regulations that they did 
adopt pertaining to the filing of charges against staff members 
and the holding of hearings thereon before recommending to 
the director so serious a consequence as the deprivation of the 
plaintiff's privileges. It is clearly shown from the testimony, 
the court continued, that the plaintiff's privilege of perform- 
ing major surgery on his patients, residents of the Town of 
Irvington who may be lawfully admitted to the hospital, has 
been and is being arbitrarily denied him. He is being deprived 
of the privilege without justifiable cause being stated. Accord- 
ingly the injunction requested by the plaintiff was granted and 
the hospital was restrained from denying the plaintiff the right 
to practice major surgery on his patients in the hospital. Jacobs 
vy. Martin, 90 A. (2d) 151 (New Jersey, 1952). 
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horn.—p. 789. 

*Hamman-Rich Syndrome: Analysis of Current Concepts and Report of 
Three Precip'tous Deaths Follow’ng Cortisone and Corticotropin 
(ACTH) Withdrawal. J. W. Peabody Jr., H. A. Buechner and A. E. 
Anderson.—p. 806. 

Myoglob:nuria. R. Hed.—p. 825. 
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Jr. and D. H. Sprunt.—p. 833. 
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a Chloro Derivative, and Two Th’ol (1353EX and 1431EX) Derivatives 
of 2-Methoxy-Propylurea. J. H. Moyer, C. A. Handley, R. A. Seibert 
and H. B. Snyder.—p. 847. 
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and J. L. Shap'ro.—p. 856. 
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hold-Schueck.—p. 880. 

Pathogenesis of Essential Hypertension. G. E. Wakerlin.—p. 889. 


Phrenic or Postemphysematous Hypertension.—Geschickter 
and Popovici call attention to the probable role of emphysema 
or pulmonary rigidity as a factor in essential hypertension. To 
emphasize that they are not referring to hypertension of the 
pulmonic circulation, they labeled this form postemphysem- 
atous or phrenic hypertension. Sixty of 75 patients over 40 
years of age with a history of asthmatic attacks of two or 
more years’ duration had emphysema, and 28, or 46% of them, 
had arterial hypertension. Using similar standards for the upper 
limits of normal blood pressure (160/90 mm. Hg), the corres- 
ponding percentage of persons with hypertension in the general 
population is between 20 and 25%. In 15 patients with extrinsic 
emphysema not complicated by asthma but resulting from 
factors such as fixation of the chest wall from spondylitis, 
senility, and osteoarthritis hypertension also occurred, particu- 
larly in cases complicated by pulmonary fibrosis or by lordosis 
in association with abdominal obesity. It is concluded that 
long-standing emphysema with loss of negative intrathoracic 
pressure in patients over 40 can lead to hypertension, particu- 
larly when the emphysema is complicated by bronchial asthma 
or pulmonary fibrosis or when it concurs with postural lordosis 
and obesity. Phrenic hypertension seems to result from loss of 
intrapleural negative pressure, with increased venous pressure 
associated with renal congestion and compensatory arteriolar 
spasm. The role of venous congestion in hypertension can be 
demonstrated by placing the patient with emphysema in re- 
cumbent lordosis, which compresses the inferior vena cava. In 
normal persons the blood pressure is either lowered or remains 
constant. In persons with hypertension the systolic pressure is 
slightly elevated and the diastolic pressure is elevated from 15 
to 20 mm. Hg or more. The blood pressure in patients with 
phrenic hypertension is even more elevated if the patients 
stand upright in a position of lumbar lordosis. Bad posture 
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with abdominal obesity added to’'emphysema seems to be One 
of the factors leading to hypertension in overweight Persons 
with moderate emphysema. When pressure in the inferio; 
vena cava is increased by tilting the patient downward or by 
his standing in the lordotic position, renal plasma flow j. 
reduced and diastolic pressure elevated. In two dogs rendered 
hypertensive by wrapping the kidneys according to the Page 
method, hypertension was relieved by a portacaval shunt. the 
anastomosis of the portal circulation to the vena cava reducing 
venous pressure. Among the persons with emphysema and 
bronchial asthma there were many with myocardial infarction, 
The authors believe that this is explained by impaired venoys 
coronary return to the right auricle in the presence of increased 
intrapleural pressure. The existence of cor pulmonale js q 
further impediment to coronary outflow. It is significant that 
both the hypertension and the asthma, and particularly the 
asthmatic attacks, may improve when these patients are digital- 
ized or given coronary dilators, such as aminophylline. Finally. 
myocardial damage, with or without hypertension, as well as 
mild chronic anoxemia in patients with severe long-standing 
emphysema, explains left along with right ventricular hyper- 
trophy that is found at autopsy in such patients. 





The Hamman-Rich Syndrome.—Peabody and associates show 
that as experience with the Hamman-Rich syndrome has jin- 
creased, it has become obvious that the term acute diffuse 
interstitial fibrosis of the lungs is both inaccurate and cumber- 
some. Various reports established the existence of chronic 
forms of the disease. Moreover, since the word fibrosis refers 
to the end-result, it would probably be better to speak of 
diffuse fibrosing interstitial pneumonitis. This term likewise is 
unwieldy, but more concise appellations, such as cirrhosis of 
the lung and idiopathic pulmonary fibrosis, lack specificity. For 
these reasons, the authors refer to these cases as the Hamman- 
Rich syndrome, which they define as an acute or chronic pul- 
monary disease of unknown etiology characterized clinically 
by cough, dyspnea, and cyanosis in association with minimal 
physical findings and a progressive, essentially afebrile course. 
The roentgenologic appearance conforms to no set pattern. The 
most distinctive feature is the microscopic appearance. The 
pulmonary interstitial tissue is pervaded by a profuse fibrous 
reaction varying from a proliferation of young fibroblasts to 
the deposition of large quantities of hyalinized connective 
tissue. Intermingled with the fibrous elements are numerous 
chronic inflammatory cells, consisting predominantly of lym- 
phocytes and plasma cells, with a few macrophages and oc- 
casionally a number of eosinophils. Except for the adminis- 
tration of oxygen and symptomatic care, little can be done for 
these patients. Although the authors witnessed a most dramatic 
demonstration of the potential value of cortisone and cortico- 
tropin in the management of the Hamman-Rich syndrome, they 
remain impressed with the limitations and dangers of hormonal 
therapy. In three patients, a violent exacerbation of their pul- 
monary disease developed, in two after withdrawal of cortisone 
and in the other after a decrease in corticotropin dosage. All 
three died. The authors stress that patients with asymptomatic 
or mildly symptomatic diffuse indeterminate pulmonary disease 
should not be subjected to endocrine treatment, since the 
course is relatively benign. Patients with long-standing disease 
should probably not receive cortisone or corticotropin, since 
fibrosis precludes any significant improvement. If hormone 
therapy is decided upon, preferably in the early severe case, 
streptomycin should be administered concomitantly. No matter 
how slowly the hormone agents are interrupted serious with- 
drawal symptoms can be anticipated and, for that reason, once 
endocrine therapy has been instituted it would seem advisable 
to continue its use indefinitely. When withdrawal is tried, cortl- 
sone must be interminably continued so that the adrenal cortex 
will gradually resume its function, an effect augmented by small 
doses of corticotropin. At the first sign of an unfavorable trend, 
both cortisone and corticotropin should be reinstituted in large 
doses along with broad spectrum antibiotic therapy. 
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pistribution of Substrate-Spec'fic Alkaline Phosphatases in Ocular 
Tissues. R. A. Allen and J. S. Friedenwald.—p. 671. 

Flicker Sckness. G. A. Ulett.—p. 685. a 

Nature of Corneal “Canals” Produced by Perilimbal Injections of Hydro- 
gen Perox de. B. Fredman.—p. 688. 

Evaluation of Wounds of Rabbit Cornea Treated with Calsulfhydryl 
(Hydrosulphosol). R. E. Rocknem.—p. 696. 

Visual Field Changes in Optic Neurit's. M. Chamlin.—p. 699. 

Reconstruct on of Orbit with Polyvinyl Sponge: Report of Case. J. W. 


Henderson.—P. 714. 

Optic Neuropathy in Multiple Sclerosis: Optic Neuritis, S. Gartner. 
—p 718. . 

Effects of Beta Irradiation on Rabbit Lens. L. von Sallmann, C. M. 
Munoz and A. Drungis.—p. 727. 

Comparat.ve Features of Plastic and/or Glass in Artificial-Eye Construc- 
ton. S. F. Erpf.—p. 737. 

*Ultraviolet Radiat‘on and Vis’on. J. C. Og'lvie.—p. 748. 

Glaucoma: Review of Literature for 1952-1953. J. S. Haas.—p. 764. 


Ultraviolet Radiation and Vision.—Ultraviolet radiation refers 
to the spectral region from approximately 300 to 400 mz; in 
other words, the near ultraviolet rays. In many textbooks the 
visible spectrum is said to end at 400 mz, and the L.C.1. (Inter- 
national Commission on Illumination) luminosity curve does 
not extend beyond 380 ms, but shorter wave lengths than this 
have been reported to be visible on several occasions. The 
wave lengths of about 300 mz produce erythema and photoph- 
thalmia in the eye. Although the shorter wave lengths cannot 
penetrate to the retina, those between 300 and 400 me can 
have a harmful effect on vision. This paper discusses the visi- 
bility of the band of the spectrum and its possible effects upon 
visual function. In youth, the eye is reported to be sensitive to 
wave lengths down to 300 mz, but the limit of the visible 
spectrum is higher in old age, owing to the increased absorption 
of the lens. Differences in lens absorption also lead to wide 
individual differences in sensitivity to ultraviolet radiation, but 
there are no data for the absorption of the human eye in the 
ultraviolet region of the spectrum. It has been claimed that 
exposure to ultraviolet radiation will impair dark adaptation, but 
the weight of evidence is against this view. Wave lengths above 
305 m« have no abiotic effect; consequently, any changes in 
the threshold would seem to be due to the light adaptation of 
the eye. Under the action of ultraviolet rays, the lens will 
fluoresce strongly, and the intensity of the fluorescence in- 
creases with age. Little or nothing is known of the effect of 
fluorescence on visual function. There is disagreement about 
the color sensation produced by ultraviolet radiation, but in 
most cases it is stated to be blue or blue-violet. 


A.M.A. Arch. Pathology, Chicago 
56:557-658 (Dec.) 1953 


*Pathology of Muscle Changes in Exper’mental Poliomyelitis Enhanced 
w.th Aid of Cort sone. S. M. Aronson and G. Shwartzman.—p. 557. 
Action of Phosel te on Alloxan Diabetes in Rats and Rabbits. J. F. 
McCloskey, P. T. Chu and E, Perkins.—p. 572. 

Pathologic Anatomy of Coronary Heart D-sease: Particular Reference to 
Card ac Muscle Bundles. J. B. M-ale and A. Bledsoe.—p. 577. 

Intracapillary Prec:pitates Produced in Rabb ts by Means of Sodium 
Polyanetholsuifonate. R. Hausman and P. M. Dreyfus.—p. 597. 

Caic.um and Magnesium Content of Album‘no'd Fraction of Human 
Aortae. H. M'ller, A. Hirschman and D. M. Kraemer.—p. 607. 

Experimental Thyroid Tumorigenes’s in Rats: Predom nance of Neoplasm 
Type and Influence of Age. J. H. Van Dyke.—p. 613. 

Effect of Cortsone and Partial Starvation on Liver Regeneration. 
R. Perez-Tamayo, W. R. Murphy and M. Ihnen.—p. 629. 

Cerebrovascular Siderosis in Horses. L. Z. Saunders.—p. 637. 


Muscle Changes in Poliomyelitis—Aronson and Shwartzman 
point out that the search for reproducible extraneural lesions 
in the course of experimental poliomyelitis has been con- 
sistently unfruitful. Shwartzman, however, had demonstrated 
that cortisone potentiates the paralytic morbidity and the mor- 
tality of the Syrian hamster infected with type 2 poliomyelitis 
virus. After such enhancement of the experimental disease, 
visceral lesions, including myositis, appear. The present report 
's concerned with histological studies on such muscle lesions. 
The poliomyelitis virus used was the MEF, strain, and male 
Syrian hamsters weighing 20 to 28 gm. were employed in all 
experiments. A florid necrotizing myositis developed in the 
animals that had been pretreated with cortisone. The micro- 
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scopic lesions are characterized by rapidly progressing hyaline 
degeneration, loss of striations, edema, extensive necrosis, and 
mineralization. The microscopic picture is similar to that evoked 
by other neurotropic viruses in experimental animals. Evidence 
is presented elsewhere that there is a proliferation of the polio- 
myelitis virus in such sites. 


A.M.A. Arch. Surgery, Chicago 
67:779-946 (Dec.) 1953 


Recurring Pancreatitis and Associated Stenos's of Common Bile Duct: 
Treatment by Roux-Y Choledochojejunostomy. F, F. Allbr.tten Jr. 
—p. 779. 

“Surgical Treatment of Mitral Stenosis. E. C. Andrus, A. Blalock and 
W. R. Milnor.—p. 790. 

*Hypotensive Anesthesa for Radical Pelvic and Abdominal Surgery. 
C. P. Boyan.—p. 803. 

Fractures of Ankle: V. Pronation-Dorsifiexion Fracture. N. Lauge- 
Hansen.—p. 813. 

Squamous Cell Anal Carcinoma. R. W. Buxton.—p. 821. 

*Management of Remainng Common Duct Stones by Various Solvents 
and Biliary Flush Reg:men. R. R. Best, J. A. Rasmussen and C. E, 
W ison.—p. 839. 

Intussusception in Adult, with Emphasis on Retrograde Type. R. A. 
Deterling Jr., R. D. O'Malley and W. Knox.—p. 854 

Acute Arter-al Embol'sm. J, D. Des Prez and C. A. Hubay.—p. 865. 

Maintaining Viab1ty of an- Extrem'ty wth Acutely Obstructed Arterial 
C rculat-on: Arterial Autoperfus‘on Method: Preliminary Report. R. 
Green.—p. 875 

Nature of Liver Failure Due to Complete Biliary Obstruction. C. A. 
Macgregor.—p. 878. 

Indicat ons for L’gaton of Inferior Vena Cava in Venous Thrombosis. 
J. T. Payne.—p. 902. 

Ovarian influence upon Survival in Breast Cancer. S. C. Sommers, H. A. 
Teloh and G. Goldman.—p. 916. 

Pathologic D’agnoses in and Bases for 1,000 Hysterectomies. M. C., 
Wheelock and A. Pizzo.—p. 920. 

Trends in Orthopedic Surgery. P. R. Lipscomb.—p. 924. 


Surgical Treatment of Mitral Stenosis.—Surgical relief of mitral 
obstruction was practiced in 17 men and 58 women with mitral 
Stenosis between the ages of 20 and 49 years. These 75 pa- 
tients were selected because of genuine and progressive circu- 
latory disability associated with cough, paroxysmal nocturnal 
dyspnea, attacks of pulmonary edema after exertion or at rest, 
and hemoptysis. Of the 75 patients, 34 had excellent results 
from the surgical intervention, 17 good results, and 13 fair 
results. In two the procedure was a therapeutic failure, and nine 
died. Four deaths resulted from embolism, four from pro- 
gressive cardiac failure and one from staphylococcic peri- 
carditis. Considerable and sometimes dramatic improvement 
occurred in 51 patients and persisted in most of those followed 
up for three years or more. Clinical improvement in these pa- 
tients must depend on the improved ability to increase the flow 
of blood through the lungs with exertion, without causing con- 
gestion in the critical capillary area. The physiological measure- 
ments so far applicable during exercise do not serve adequately 
to explain the subjective improvement of these patients. The 
capacity to withstand the physical stress of living is still the 
most informative test in this regard. The two most devastating 
complications are embolism at operation and reactivation of 
rheumatic carditis. The former is a surgical problem. The latter 
eccurred in 5 of the 66 surviving patients; it calls for the most 
thorough application of the only known methods of preventing 
rheumatic fever—prophylaxis against Streptococcus infections 
of the respiratory tract with sulfadiazine or penicillin or, failing 
this, the prompt initiation of antibiotic therapy at the onset of 
respiratory infection. The need for surgical relief of mitral 
stenosis is determined by rheumatic fever. The ultimate suc- 
cess of this procedure will likewise depend on the subsequent 
control of that disease. 


Hypotensive Anesthesia.—Hypotensive anesthesia was used in 
the past two years in 16 male and 98 female patients on whom 
various pelvic and abdominal operations, such as radical 
hysterectomy and node dissection, total or partial pelvic exen- 
teration, pancreatico-duodenectomy, partial hepatectomy, hemi- 
pelvectomy, resection of pelvic or abdominal tumors, major 
orthopedic operations, total’ vulvectomy, bilateral adrenalec- 
tomy, radical mastectomy, and thoracoabdominal gastroesopha- 
gectomy, were performed. The patients were selected for 
clinically unimpaired cardiovascular, renal, and respiratory 
functions. After proper premedication, the patient was given 
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thiopental (Pentothal) sodium intravenously, supplemented by 
tubocurarine chloride, and a plastic endotracheal tube of ade- 
quate bore was introduced orally. The tube was then attached 
to an ether-oxygen absorption circle and the patient placed in 
proper position. For. pelvic surgery, a head-down tilt of about 
30 degrees, with knees acutely bent, is sufficient, and, al- 
though the operative field is not the highest point, the postural 
ischemia produced in this way, proved to be satisfactory for 
all clinical purposes. The supine jackknife position was used 
for upper abdominal surgery (liver and pancreas). Here the 
head-down principle was preserved, and a maximal postural 
drainage of blood from the operative field was achieved. A 
semilateral jackknife position is recommended for thoraco- 
abdominal approaches. After positioning of the patient, the 
blood pressure was reduced by intravenous administration of 
hexamethonium bromide in doses ranging from 10 to 100 mg. 
The systolic blood pressure dropped to 65 to 70 mm. Hg in 
most patients and was maintained at that level with additional 
doses of the drug, if necessary. It is desirable to maintain the 
hypotensive state for not longer than 75 to 100 minutes. After 
the excisional surgery was completed, the blood pressure was 
brought back to about 100 mm. Hg by elevating the legs, 
changing the patient’s position to almost horizontal, and by 
infusing phenylephrine (Neo-Synephrine) hydrochloride or an- 
other vasopressor agent of a dilute solution. During this type 
of anesthesia the anesthesiologist must be constantly on the 
alert to observe for proper oxygenation and changes in blood 
pressure and pulse and to correct blood loss. While the blood 
pressure could not always be lowered to a satisfactory level 
in young adults, satisfactory results were obtained in the 
patients between the ages of 45 and 60 years. The recovery 
time was not prolonged, and the incidence of vomiting seemed 
reduced. Not only the blood loss was reduced but also con- 
comitantly the tissues were more exactly dissected; principal 
blood vessels were more easily and clearly visualized for iso- 
lation and dissection, and insofar as cancer surgery is con- 
cerned, areolar tissues and lymph nodes were dissected en 
bloc in a more satisfying manner than is the case under 
ordinary anesthesia at usual blood pressure levels. Hypotensive 
anesthesia is still under investigation, and impaired cardio- 
vascular, renal, and respiratory functions represent, so far, a 
definite contraindication for this technique. The author feels 
that hypotensive anesthesia has a place in selected cases in 
radical surgical procedures for advanced cancer. 


Management of Remaining Common Duct Stones.—Best and 
co-workers studied the solvent action of various types of solu- 
tions or combinations with equal parts of chloroform or ethyl 
ether on gallstones. Solvent experiments carried out in vitro 
showed that chloroform and ether were effective on all stones 
containing cholesterol. Chloroform was somewhat superior. 
Mixed stones responded better to chloroform, and in some 
cases the addition of a fatty acid in a 1% solution to chloro- 
form and ether increased the fragmentation and dissolution. 
Lauric, caprylic, and linoleic acids were most effective in this 
regard, but were never of sufficient value to justify their use. 
Heated chloroform was consistently much more effective than 
chloroform of room temperature. For the purpose of evaluat- 
ing the effect of chloroform on liver and ductal tissue, the 
drug was instilled through a small polyethylene tube into the 
biliary tract of dogs. Nine dogs received injections, and seven 
had only the polyethylene tube inserted for control purposes. 
The animals were killed at intervals of from 5 to 30 days. 
At necropsy there was minimal gross change in the liver and 
ductal tissues in both groups. Microscopically there was essen- 
tially no injury to the ducts in either group. There was slight 
to severe liver damage in the form of central lobular necrosis 
in both groups. Ten patients with proved choledocholithiasis 
were subjected to chloroform instillations. Four to 5 cc. of 
chloroform heated to 60 C was injected in the side arm of a 
double lumen T-tube on two successive days. Most of the 
patients complained of some nausea and a little distress, and 
a few stated the nausea lasted for several hours. Only one 
patient complained of severe nausea and pain; she was a very 
nervous, uncooperative patient in whom the authors questioned 
using the procedure. The remaining patients tolerated the 
chloroform well and with no ill effects. A simplified three day 
biliary flush regimen was carried out in 14 patients in whom 
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the postoperative choledochogram revealed a remaining com. 
mon duct stone. On the first and second days of the biliary 
flush regimen 4 to 5 cc. of chloroform heated to 60) C wa, 
instilled into the side arm of a new type, wide angle, doubj. 
lumen T-tube that directed the solution away from the liver 
toward the duodenum and the portion of the common dye 
where remaining stones are usually seen. On the third day 
5 cc. of ethyl ether was slowly instilled into the T-tube, y.. 
leasing pressure or drawing back on plunger to help contro} 
intraductal pressure that gave rise to any distress. Glycery) 
trinitrate, 1/100 grain (0.6 mg.), was given sublingually five 
minutes prior to the instillation of ethyl ether. There were 
two failures. In the other patients (80%), the remaining com. 
mon duct stones were successfully dislodged. Since it is known 
that stones or debris are frequently present in the common 
duct when choledochostomy has not been done, the three 
day flush regimen is recomemnded after every cholecystectomy. 
This is usually prescribed about one week postoperatively 
and is repeated two weeks later. By this method one is able to 
almost eliminate return of those symptoms presented before 
operation. 


American J. Digestive Diseases, Fort Wayne, Ind. 
20:369-404 (Dec.) 1953 


Chronic Superficial Gastritis: Observations on Clinical and Histopatho. 
logic Significance. E. D. Palmer.—p. 369. 

Study on Use of Piromen for Treatment of Duodenal Ulcer in Man 
W. H. Olson and H. Necheles.—p. 372. 

Effect of Emulsifying Agents (Tween 60 and Span 60) on Gastro. 
Intestinal Tract. F. Steigmann, E. M. Goldberg and H. M. Schoolman, 
—p. 380. 

Acute Pancreatitis. P. Edlin and B. H. Sullivan Jr.—p. 384. 

Salmonellosis and Shigellosis in Cook County, Illinois: 3. Course of 
Shigellosis and Salmonellosis Before Microbiologic Diagnosis. O. Fel. 
senfeld.—p. 389. 

Rapid Control of Uncomplicated Diarrhea with Resion. H. K. Gabroy 
and G. J. V. Selsman.—p. 395. ; 


American Journal of Human Genetics, Baltimore 
5:293-434 (Dec.) 1953. Partial Index 


Relative Importance of Genetic and Environmental Factors in Determi- 
nation of Human Hair Pigment Concentration. B. L. Hanna.—p. 293 

*Heredity in Relation to Variable Resistance to Pulmonary Tuberculosis 
K. Planansky and G. Allen.—p. 322. 

Severe Erythroblastosis Fetalis Caused by Sensitization to Rare Human 
Agglutinogen. A. S. Wiener and G. J. Brancato.—p. 350. 

Inheritance of Hand and Foot Anomalies in Six Families. O. Johnston 
and R, W. Davis.—p. 356. 


Heredity in Resistance to Pulmonary Tuberculosis.—A 10 year 
follow-up study was conducted on 43 monozygotic and 30 
dizygotic pairs of twins in which both twins of each pair had 
chronic pulmonary tuberculosis and on 40 monozygotic pairs 
in which only one twin was affected. Intra-pair similarities and 
dissimilarities in the initial stage, subsequent course, and clin- 
ical outcome of the disease were analyzed. The influence of 
certain modifying factors, namely adequacy of hospitalization, 
differences in life conditions, and nonspecific constitutional 
factors, was considered. It was found that simultaneous onset 
of the disease was more frequent in the monozygotic than in 
the dizygotic pairs. The extent and pathological character of the 
initial lesions (at time of diagnosis) also were more frequently 
similar in the monozygotic than in the dizygotic pairs. In the 
monozygotic pairs, the clinical outcome was similar or dis- 
similar in about equal proportions. In most pairs the dissimilar- 
ity was between fatal outcome in one partner and arrest of the 
disease in the other. This indicates that even when one twin 
died of tuberculosis his genotypically identical partner had a 
statistically fair chance of survival with arrested disease. In 
the majority of monozygotic pairs with similar clinical out- 
come, the onset was simultaneous. While prompt and regular 
hospitalization was the rule in the arrested cases and inadequate 
hospitalization was noted in most of the fatal cases, an 
unequivocal causal relationship could not be established be- 
tween clinical outcome and adequacy of treatment. In the 
monozygotic pairs discordant as to tuberculosis a high level 
of resistance has been suggested by the prevalence of the ten- 
dency to repair in the tuberculous lesion and by the preferet- 
tial development of tuberculosis in those twin partners 10 
whom other pathological conditions were found, preceding oF 
concomitant to tuberculosis. 
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American Journal of Medicine, New York 
15:749-896 (Dec.) 1953 


SYMPOSIUM ON ELECTROLYTE METABOLISM 


Introduction to Symposium on Electrolyte Metabolism. G. H. Mudge. 


—p. 761 
Role of Kidney in Regulation of Acid-Base Metabolism. A. Gilman 
and P. Brazeau.—p. 765. 
Electrolyte D:sturbances in Adrenal Diseases. A. I. Knowlton.—p. 771. 
Sweat Electrolyte Disturbances Associated with Childhood Pancreatic 
Disease. P. A. di Sant’Agnese, R. C. Darling, G. A. Perera and 
E. Shea.—p. 777. 
Effect of Circulatory States on Determinations of Blood Volume. M. I. 
Gregersen.—p 785. 
Coma Mechanisms. J. F. Fazekas and A. N. Bessman.—p. 804. 
Toxic Psychoses and Allied States, S. Cohen.—p. 813. 
Myopathies: Including Their Appearance in Constitutional Disease. K. L. 
“Zierler and J. L. Lilienthal Jr.—p. 829. 


American Journal of Obstetrics & Gynecology, St. Louis 
66:1161-1394 (Dec.) 1953. Partial Index 


Influence of Weight Gain on Pregnancy: Review of 1,000 Private Cases. 
s. A. Alexander and J. T. Downs III.—p. 1161. 

Allerey--Factor in Abortions?: Report on Two Cases. J. H. Herrod. 
—p. 1168. 

mee, Presentation: Review of 94 Cases. T. Reinke.—p. 1185. 

Vaginal Delivery Following Cesarean Section. J. R. Harris Jr.—p. 1191. 

Disturbance of Vitamin Be Metabolism in Pregnancy: III. Abnormal! 
V.tamin Be Load Test. M. Wachstein and A. Gudaitis.—p. 1207. 

Importance of Gravity in Delayed Ligation of Umbilical Cord. S, Duck- 
man, H. Merk, W. X. Lehmann and E, Regan.—p. 1214. 

Effect of Travel upon Interruption of Pregnancy: Analysis of 1,917 
Cases with Minimum Journeys of 300 Miles. J. A. Guilbeau Jr. and 
J. L. Turner.—p. 1224. 

Use of Mixture of Morphine and N-Allylnormorphine as an Analgesic. 
B. E. Cappe, S. Z. Himel and F. Grossman.—p. 1231. 

Five-Year Study of Elderly Primiparas. B. A. G. Weisl.—p. 1235. 

Use of Hormones for Prevention of Breast Engorgement and Lactation. 
J. S. R'enzo.—p. 1248. 

Short Umbilical Cord. R. H. Rosen.—p. 1253. 

Aneurysm of Splenic Artery in Pregnancy. A. J. Tomsykoski, R. C. 
Stevens, P. A. Izzo and C. E. Rodriquez.—p. 1264. 

Interstitial Pregnancy: Survey of 45 Cases. L. B. Felmus and P. Pedowitz. 
—p. 1271. 

Pelvic Tuberculosis and Pregnancy. M. L. Bobrow, G. Blinick and 
§. So chet.—p. 1280. 

Imperforate Anus Complicating Pregnancy. D. V. Powell and R. J. 
Lowden.—p. 1286. 

Barton Obstetric Forceps: History. S. A. Fish.—p. 1290. 

Endocrine Allergy and Therapeutic Use of Pregnandiol. G. P. Heckel. 
—p. 1297. 

Toluidine Blue—An Evaluation in Treatment of Uterine Bleeding. 
W. Bickers.—p. 1313. 

Diagnostic Accuracy of Endometrial Aspiration Smear. E. L. Hecht. 
—p. 1321. 


American Journal of Ophthalmology, Chicago 
36:1497-1656 (Nov.) 1953 


Detachment of Vitreous as Seen by Slitlamp Examination: With Notes on 
Technique of Slitlamp Microscopy of Vitreous Cavity. D. K. Pischel. 
—p. 1497. 

Treatment of Abraded Corneas of Rabbits with Chloresium Ointment 
and Tantalum-Oxide Powder. H. G. Cole and W. L. Hughes.—p. 1508. 

*Oxygen Studies in Retrolental Fibroplasia: II]. Production of Microscop:c 
Changes of Retrolental Fibroplasia in Experimental Animals. A. Patz, 
A. Eastham, D. H. Higginbotham and T. Kleh.—p. 1511. 

Surgery of Congenital Glaucoma: Review of 196 Eyes Operated by 
Goniotomy, O. Barkan.—p. 1523. 

An Epidemic of Conjunctivitis in Colorado Associated with Pharyngitis, 
Muscle Pain and Pyrexia. T. A. Cockburn.—p. 1534. 

New Ophthalmometer. H. Littmann.—p. 1540. 

Effect of Harderian and Lacrimal Glands upon Regeneration of Corneal 
Ep-thelium. G, K. Smelser and V. Ozanics.—p. 1545. 

Etiologic Considerations of Vertical Muscle Defects: Part II. Infra- 
nuclear Vertical Defects: Conclusion. W. H. Fink.—p. 1551. 

Ridley’s Cataract Operation. A. de Roetth Sr.—p. 1568. 

Spherophakia with Brachydactyly: Comparison with Marfan’s Syndrome. 
L. A. Probert.—p. 1571. 

Delayed Mustard-Gas Keratopathy. F. C. Blodi—p. 1575. 

Visual Factors in Reading: With Implications for Teaching. H. L. Huls- 
man.—p. 1577, 

Management of Congenital Occlusion of Tear Duct. F. Nelson.—p. 1587. 

Iridescent Crystals of Macula: Experimental Study on Rabbits. J. L. 
Pavia.—p. 1591. 

Quantitative Measurements of Visual Fields for Colors: With Direct- 
Current Method. Y. Arakawa.—p. 1594. 

Chronology of Pterygium Therapy. J. W. Rosenthal.—p. 1601. 


Retrolental Fibroplasia Produced by Oxygen in Animals.— 
Patz and associates point out that in a nonrandom study con- 
ducted in the premature nursery of the Gallinger Municipal 
Hospital between July, 1948, and January, 1951, a striking 
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correlation between duration of oxygen therapy and incidence 
of both mild and severe retrolental fibroplasia was noted. A 
controlled random study was instituted to evaluate critically 
the role of oxygen therapy. The results of this controlled nur- 
sery study conducted between January, 1951, and May, 1953, 
supported the previous observations and justified the conclusion 
that prolonged high oxygen administration is an important 
factor in the development of retrolental fibroplasia. Parallel- 
ing the nursery study an extensive investigation was started 
to evaluate both the ocular and systemic effect of oxygen 
on several species of animals. By exposing newborn rats, mice, 
kittens, and puppies to 70 to 80% oxygen concentration for 
varying periods of time, changes in the eyes closely resembling 
human retrolental fibroplasia resulted. The characteristic endo- 
thelial nodule in the nerve fiber layer of the retina, with bud- 
ding of vessels through the internal limiting membrane into 
the vitreous, and retinal hemorrhages were produced. The 
mouse and the kitten proved to be the most satisfactory labo- 
ratory animals for this study. On the basis of clinical and 
experimental observations, the authors make the following 
recommendations (1) a rigid curtailment of oxygen therapy, 
compatible with the physical status of the premature infant, 
should be practiced in the nursery; (2) to insure this, an 
accurate oxygen analyzer should be standard equipment in 
every premature nursery; (3) frequent samples of oxygen ten- 
sion should be taken when oxygen is administered; (4) except 
for emergency use, oxygen therapy should require a specific 
order; (5) oxygen should be ordered by concentration rather 
than by flow rate. 


American Journal of Psychiatry, New York 


110:401-480 (Dec.) 1953. Partial Index 


Dynamics and Classification of Disordered Behavior. S. Rado.—p. 406. 

Psychotherapy of Schizophrenia in Outpatient Setting. J. Mann.—p. 448. 

Psychiatric Problems in Elderly Residents of County Homes: Report and 
Evaluation of Survey Conducted in County Homes in Iowa. R. Ginz- 
berg and W. C. Brinegar.—p. 454. 

Individualizing Care of the Aging. H. E. Clow.—p. 460. 


American Journal of Surgery, New York 


86:643-766 (Dec.) 1953 


Total Gastrectomy. M. T. Hoerner.—p. 646. 

Some Elastic Characteristics of Fresh and Freeze-Dried Aortic Grafts. 
J. W. Pate and P. N. Sawyer.—p. 653. 

Spastic and Hypertrophic Sphincter Mechanism. L. E. Schottenfeld. 
—p. 659. 

Cervical and Upper Thoracic Esophagogastrostomy in Treatment of High 
Esophageal Carcinoma. M. B. Noyes and R. K. Iverson.—p. 665. 

Developmental Cysts as Source of Perianal Abscesses, Sinuses and 
Fistulas. W. J. Hawkins and R. J. Jackman.—p. 678. 

Duplication of Ileum. J. J. Burnett, R. E. Sullivan, R. C. Stevens and 
A. J. Tomsykoski.—p. 684. 

*Management of Acute Gastroduodenal Perforations. E. M. Miller, W. L. 
Mersheimer and M. E. Silverstein.—p. 688. 

Leiomyosarcoma of Stomach: Review of Literature and Report of Seven 
Cases. C. L. Poskanzer and R. M. Schmidt.—p. 696. 

Primary Torsion of Omentum: Obscure Cause of Acute Surgical Condi- 
tion of Abdomen. W. L. Martin, F. Tropea Jr. and T. Zaydon.—p. 707. 

Practical Technics in Care of Burn Patient. J. H. Davis Jr., C. P. Artz, 
E. Reiss and W. H. Amspacher.—p. 713. 

Prostatitis Following Ureterolithotomy. D. Presman.—p. 718. 

Furadantin in Therapy of Genitourinary Tract Infections. W. E. Schatten 
and L. Persky.—p. 720. 

Prefit Dowel Intervertebral Body Fusion as Used in Lumbar Disc 
Therapy: Preliminary Report. B. R. Wiltberger.—p. 723. 

Traumatic Scapulohumeral Amputation. W. V. Wax.—p. 728. 


Management of Acute Gastroduodenal Perforations.—Miller 
and co-workers have evaluated data derived from their study 
of 195 cases of acute gastroduodenal perforation. The 89 
patients observed between 1930 and 1941, inclusive, had been 
reviewed in 1943. The present study includes an additional 
series of 106 patients with acute gastroduodenal perforations, 
who were treated at the same hospital during the nine year 
period from 1942 to 1951, inclusive. By comparing these two 
groups the authors endeavor to evaluate the efficacy of their 
therapeutic methods. It was found that perforation of gastro- 
duodenal ulcer is occurring in older patients and in women 
with increasing frequency. Whereas in the earlier group of 
patients 96% of the patients were men, in the later group 
only 84% were men. Signs and symptoms of perforation may 
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be less typical in the elderly and in women; however, a higher 
index of suspicion should bring these patients to surgery 
earlier and should result in a reduction of the present high 
mortality rate. The choice of treatment must be governed by 
-a careful appraisal of the several factors. Simple plication 
remains the method of choice in most instances, particularly 
when perforation is the first indication of ulcer disease or 
when the history is of short duration. The older patient is 
most safely treated by simple plication. Immediate partial 
gastrectomy is indicated when spontaneous gastroduodenal 
hemorrhage and perforation coexist and is the treatment of 
choice when the perforation occurs through a malignant lesion, 
Immediate gastric resection should be considered seriously 
when there is a perforated gastric ulcer in a female patient. 
It is advisable that the following criteria are met before pro- 
ceeding with subtotal gastric resection: (1) the patient in good 
constitutional condition and less than 50 years of age; (2) per- 
foration of less than 12 hours’ duration; (3) no sign of clini- 
cal shock; (4) no evidence of extensive peritonitis; and (5) 
operative and anesthetic facilities comparable with those avail- 
able for an elective gastrectomy. Conservative treatment is 
best employed when the perforation has been present for more 
than 24 hours, in the presence of severe shock, or in the pres- 
ence of severe constitutional disease. 


Anesthesiology, Philadelphia 


14:535-638 (Nov.) 1953 


Effects of N-Allylnormorphine upon Respiratory Depression Due to 
Morphine in Anesthetized Man with Studies on Respiratory Response 
to Carbon Dioxide. C. M. Landmesser, S. Cobb and J. G. Converse, 
—p. 535. 

Effect of Levallorphan Tartrate upon Opiate Induced Respiratory De- 
pression. W. K. Hamilton and S. C. Cullen.—p. 550. 

Penetrance of Local Anesthetics. T. G. Brown Jr. and F, P. Luduena. 
—p. 555. 

Pediatric Preanesthetic Preparation. C. L. Burstein.—p. 567. 

I. Pyribenzamine as Topical Anesthetic Agent: Its Use in Bronchoscopy, 
T. J. Math‘eu and W. B. Crandell.—p. 572. 

Sites of Sensory Blockade During Segmental Spinal and Segmental 
Peridural Anesthesia in Man. M. J. Frumin, H. Schwartz, J. J. Burns 
and others.—p. 576. 

Analysis of Gases in Blood with Mass Spectrometer: III. Method for 
Determination of Nitrous Oxide in Blood. J. S. Hattox, J. M. Saari 
and A. Faulconer Jr.—p. 584. 

Electrocardiographic Studies During Endotracheal Intubation: VI. Effects 
During Anesthesia with Thiopental Sodium Combined with Muscle 
Relaxant. S. Rosner, W. Newman and C. L. Burstein.—p. 591. 

Control of Vagal Card‘ovascular Reflexes During Surgery Employing 
B-Diethylam:inoethyl Xanthene-9-Carboxylate Methobromide. K. Fisher 
and T. Winsor.—p. 596. 

Nomenclature for Methods of Inhalation Anesthesia. J. Moyers.—p. 609. 


Annals of Surgery, Philadelphia 
138:823-944 (Dec.) 1953. Partial Index 


Problems in Management of Massive Bleeding from Gastrointestinal 
Tract. H. R. Hawthorne and P, Nemir Jr.—p. 823. 

DeQuervain’s Disease: Analysis of 52 Cases. T. A. Lamphier, N. G. Long 
and T. Dennehy.—p. 832. 

Blood Diastase Activity in Cerebral Trauma. E. A. Smolik, F. P. Nash 
and J. Ninecurt.—p. 863. 

Effects of Skin Homografts on Growth Factors of Surrounding Host 
Epithelium. L. R. Rubin, A. A. Diecidue and R. D. Murray.—p. 867, 

*Patent Ductus Arteriosus with Reversal of Blood Flow: Report of 
Successful Surgical Closure and Physiologic Studies. A. A. Kattus and 
W. H. Muller.—p. 870. 

*Occurrence of Subcutaneous Fat Necrosis in Infant Following Induced 
Hypothermia Used as Adjuvant in Cardiac Surgery. H. A. Collins, 
M. StahIman and H. W. Scott.—p. 880. 

Gastroileostomy. A. D. McKenzie and H. R. Robertson.—p. 911. 


Patent Ductus Arteriosus with Reversed Blood Flow.—The 
first case of a successful surgical closure of a patent ductus 
arteriosus with reversal of normal blood flow is reported. The 
patient, a 36-year-old man, entered Wadsworth General Hos- 
pital of the Los Angeles Veterans Administration Center in 
September, 1952, complaining of shortness of breath and pain 
in the chest after an alcoholic episode. His history revealed 
other cardiac disturbances that had been ascribed to rheumatic 
fever. Examination revealed a Graham Steell murmur second- 
ary to severe pulmonary hypertension and other signs that led 
to the diagnosis of patent ductus arteriosus with reversed blood 
flow. It appeared that the right-to-left flow in the shunt could 
be reversed by means of small alterations in the degree of 
pulmonary vascular resistance; the greater and lesser circula- 
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tions seemed to be critically balanced in this case. At Opera. 
tion, the ductus was sutured, but not divided. There were 
various postoperative complications, but by the 10th Post. 
operative week, the patient was ambulatory and showed ne 
subjective improvement. He left the hospital permanent 
without permission before clinical signs of a change in pul 
monary arterial pressure appeared. Six weeks after his untimely 
departure, the patient wrote that he had returned home. The 
authors feel that, when possible, an anomaly of this type shou) 
be corrected surgically, to spare the patient an inactive life 
with early death. The factors to be considered in deciding upoy 
surgery are presented. 


Fat Necrosis After Hypothermia.—Induced hypothermia was 
employed in a surgical operation lasting 2 hours and 25 mip. 
utes for a tetralogy of Fallot in a 4%2-month-old boy. He was 
discharged from hospital in good condition 14 days postoper. 
atively, but, in the following six days, slight blue, raised, hard 
areas developed in the skin of various parts of his body. These 
lesions were of an inflammatory nature and were accompanied 
by pain and low grade fever. Biopsy showed evidence of an 
intact dermis with subcutaneous fat necrosis. The condition 
improved with the administration of corticotropin and oxytet- 
racycline, but three days after the second discharge the patient 
had an acute episode of screaming, ashy cyanosis, and postra- 
tion. After four more of these attacks, which showed no signs 
of cardiac failure but resembled severe angina pectoris in 
adults, the baby died. Autopsy permission was not granted, 
The authors are of the opinion that the fat necrosis was 
caused by the exposure to cold, but that the patient's death 
did not necessarily result from this condition. They do not 
wish to condemn controlled hypothermia as an aid to cardio- 
vascular surgery. 


Arkansas Medical Society Journal, Fort Smith 


50:95-110 (Nov.) 1953 


Cancer—The New Look—Review. A. Kahn Jr.—p. 95. 
The Long Road. L. K. Hundley.—p. 96. 
Otolaryngology Today: Its Limitations and Opportunities. J. W. Me. 


Laurin.—p. 98. 
50:111-132 (Dec.) 1953 


Committee on Cancer Control. C. A. Archer.—p. 111. 

The Practice of Medicine is a Religion. A. R. Sugg.—p. 112. 
Obstetrics in General Practice. W. A. Fowler.—p. 116. 

What’s New and True in Internal Medicine. C. A. Thompson.—p. 120, 


Circulation Research, New York 
1:475-562 (Nov.) 1953. Partial Index 


“Sodium Space” and Body Sodium Content, Exchangeable with Sodium,™ 
in Normal Individuals and Patients with Ascites. G. F. Warner, N. J. 
Sweet and E. L. Dobson.—p. 486. 

Acute Hemodynamic Effects of Hexamethonium in Normotensive Man. 
L. Rakita and S. M. Sancetta.—p. 499. 

Measurement of Coronary Blood Flow in Dogs and Man from Rate of 
Myocardial Nitrous Oxide Desaturation. W. T. Goodale and D. B 
Hackel.—p. 502. 

Myocardial Carbohydrate Metabolism in Normal Dogs, with Effects of 
Hyperglycemia and Starvation. W. T. Goodale and D. B. Hackel. 
—p. 509. 

Alteration of Lipemia-Clearing Effect of Heparin Following Intravenous 
Injection of Thorium Dioxide (Thorotrast). V. S. LeQuire, M. E. Gray 
and C. A. Cobb.—p. 523. 

Effect Cholesterol-Free Brain Fraction Against Diet-Induced Athero- 
sclerosis. R. J. Jones, S. C. Kraft, S. Huffman and others.—p. 530. 
Influence of Ultrasonic Irradiation on Temperature and Blood Flow in 
Human Skeletal Muscle. R. H. Bickford and R. S. Duff.—p. 534. 
Spread of Electrical Activity Through Wall of Ventricle. A. M. Scher, 

A. C. Young, A. L. Malmgren and R. R. Paton.—p. 539. 

Dynamics of T-1824 Distribution in Patients with Traumatic Arterio- 
venous Fistulas. G. E. Schreiner, N. Freinkel, J. W. Athens and 
W. Stone.—p. 548. 


Connecticut State Medical Journal, New Haven 


17:975-1044 (Dec.) 1953 


Carcinoma of Biliary Tract. I. S. Goldenberg.—p. 977. 

Telescopic Spectacles: Neglected Refinement of Refraction for Cases ol 
Subnormal Vision. H. L. Birge and L. W. Zimmerman.—p. 985. 

Nephrotic Syndrome in Children, R. E. Cooke.—p. 988. 

Treatment of Tetanus Using Succinylcholine Chloride: Case Repott. 
C. R. Hamilton, R. M. Tovell and C. M. Barbour Jr.—p. 991. 

New Challenges to Medical Education. W. C. Rappleye.—p. 994. 

Comprehensive Medical Service at Home: Additional Resource for 
Private Practitioner, S. Shindell—p. 996. 
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Opera. Diabetes, New York Endocrinology, Springfield, Il. 
> Werg 2:345-432 (Sept.-Oct.) 1953 53:585-700 (Dec.) 1953. Partial Index 
. 

Post. Effect of Purified Glucagon (Hyperglycemic-Glycogenolytic Factor, HGF) State of Progesterone in Placental Tissue. W. H. Pearlman and E. Cerceo. 
1 great on Carbohydrate and Cortico.d Metabolism in Normal and Diabetic —p. 599, 
inently Subjects. W. R. Kirtley, S. O. Waife, O. M. Helmer and F, B. Peck. Assay of Follicle Stimulating Hormone Based on Augmentation with 
in pul. _p, 345. : ; Human Chor-onic Gonadotropin. S. L. Steelman and F. M. Pohley. 
itimely Rapid Estimation of Sugar in Blood or Spinal Fluid with Galatest —p. 604. 

oy Reagent. G. M. Guest and H. Lestradet.—p. 350. ; ; Factors Affecting In Vitro Metabolism of Adrenal Steroids by Liver 

©. The Clinical Value of a Simple Qualitative Test for Plasma Acetone in Dia- Tissue. H. Bacchus.—p. 617. 
should betic Coma. G. G. Duncan and R. J. Gill.—p. 353. ‘ Effect of Anesthet'c Agents on Thyro'd Activity of Rat. A. W. Wase, 
ve life Pharmacolog ¢ and Clin‘cal Stud‘es on Two New Types of Long-Acting E. Repplinger and W. C. Foster.—p. 630. 


B Upon 


Insul ns w.th Special Reference to Zinc Insulin Preparations (Novo): 
Prelm nary Report. J. L. Izzo, A. M. Gabiga and J. Hoffmaster. 


—p. 358. 


arson of Globin Insulin and NPH Insulin. J. W. Berg, D. W. 


Further Observat‘ons on Hypertensive Properties of Compound FP 
Acetate in Rat. S. M. Friedman, C. L. Fr.edman and M. Nakashima, 
—p. 633. 

Pur fication of Bovine Thyrotropic Hormone by Ion Exchange Chroma- 


ia was Comp 
:. = ‘Orimeyer, D. L. Ott and R. L. Jackson.—p. 365. tography. M. L. Heideman Jr.—p. 640. 
i Studies of Radioact.ve Insulin. N. J. Elgee, R. H. Williams, N. D. Lee Diuresis During Maintenance of Adrenalectomized Dogs with Ascites on 
Je was and others.—p. 370. ; _ age Cortisone. J. O. Dav:s and D. S. Howell.—p. 653. 
Stoper- Does Glucose Stimulate Adrenocortical Activity? N. G. Schneeberg. Effects of Menstrual Cycle on Metabolism of Human Endometrium. 
i hard —p, 372 1 D. D. Hagerman and C, A. Villee.—p. 667. 
Th ‘Renal Vascular Disease in Diabetes Mellitus. E. T. Bell.—p. 376. Qual tative Changes in Urinary Gonadotrophins in Human Pregnancy 
ese - ‘ ° . ‘ a During Period of Rapd Increase in Hormone Titer. R. A. Lyon, 
Panied Renal Vascular Disease in Diabetes Mellitus.—Bell Ss micro- M. E. Slmpeon and H. M. Evans—p. 674. 
of an scopic study of the kidneys of 688 diabetic male and 777 
ndition diabetic female patients on whom necropsies were performed ‘ ‘ haat — 
OXytet- demonstrated that renal arteriosclerosis is more frequent and Florida Medical Association Journal, Jacksonville 
Patient severer in diabetes than in primary hypertension. Of the 1,465 40:365-440 (Dec.) 1953 
: 1/¢ — P ) 2 > ae » ages of ; 
postra- patients, 33 were less than 20, 234 were between the ages e Ultrasonic Therapy: Review of Its Present Status and Future Possibilities, 
> signs 1) and 50, and 1,198 were over 50. Renal arteriosclerosis K. Phillips.—p. 383. 
ris in was observed in about one-half of those between 20 and 50 Report of Snake Btes in Florida and Treatment: Venoms and Anti- 
aca a ; 24 -thirds of those past the age of 50. venoms. E. H. Andrews and C. B. Pollard.—p. 388 
ranted, years and 2 ors uly = arg Ide : . tn ] re : t due Management of Hypertens'on. J. S. McM chael.—p. 397 
iS was The highest incidence was in elderly women. t was no ~ Role of Health Officer and Physician in Civil Defense Program. J, M. 
death to hypertension since it was observed in over one-half of Whitney.—p. 400 
Jo not elderly nonhypertensive diabetic patients. It appears to be 40:441-520 (Jan.) 1954 


>ardio- 


caused by the diabetic state, and in young diabetic patients 
it is largely responsible for the development of hypertension. 


Southern Florida and the Cardiac Patent. S. Davidson.—p. 459. 
Surgical Treatment of Cancer of Cervix and Uterine Fundus. J, H. 


Pratt.—p. 463. 

High Creatinemia with Recovery in Patient with Congenital (Single) 
K dney. S. J. Pearlman.—p. 470. 

Bas:c Principles of Medical Renal Disease. D. A. J.» Morey.—p. 473. 


The incidence of arteriosclerosis increases with the duration 
of diabetes, particularly in young patients. Hypertension was 
present in 60.9% of the diabetic men and in 67.8% of the 
diabetic women over 50 years of age. Presumably the hyper- 
tension of elderly diabetics is chiefly of the primary type; 
that is, a majority of them present an accidental association 
of diabetes and primary hypertension. Nodular intercapillary 
lesions were observed in 12.8% of the 688 diabetic males and 
in 19.4% of the 777 diabetic females. The frequency of 
intercapillary lesions increases with the duration of diabetes, 
particularly in younger patients. In diabetics under 50 years 
of age intercapillary lesions are much more frequent in hyper- 
tensive persons, but after that age the relation to hypertension 
is much less prominent. Satisfactory qualitative examinations 
for proteinuria were made at the last hospital admission in 
897 of the 1,465 patients; the clinical data and the necropsy 


Georgia Medical Association Journal, Atlanta 
42:517-542 (Dec.) 1953 
Diabetes and Tuberculosis. S. Jacobs, A. J. Leonard and I. Yager. 
—p. 519. 
Roentgenologic Considerations of Gastro-Intestinal Bleeding. R. D. 
Moreton.—p. 523 
*Vag.nal D-scharge. J. B. Traylor.—p. 529. 


Vaginal Discharge.—Traylor discusses 12 different causes of 
abnormal vaginal discharge. In the presence of cancer of the 
cervix, fundus, vulva and vagina, the discharge may be serous, 


‘dium purulent, sanguineous, or any combination thereof. Inspection 


, NJ. observations were reviewed in all of the diabetics who had of the vulva and vagina may disclose an ulceration. A dark 

edema of any degree. Intercapillary lesions may be present field examination is imperative, and, if the results are negative, 
€ Man. when proteinuria is mild or completely absent, but a severe a biopsy should be performed. A syphilitic chancre may occur 
— proteinuria suggests the presence of the glomerular lesions, on any part of the genitals and may be confused with cancer 
D. B particularly in younger diabetics. Severe edema in a diabetic or any of the other ulcerative venereal diseases. Tuberculosis 

under 50 years of age is usually of renal origin and strongly also may appear as an ulceration on the genitals and tends to 
fects of suggests the presence of intercapillary glomerulosclerosis, but form sinuses. The discharge may be watery or bloody at first 


Hackel in the older diabetics edema is of much less diagnostic value 
avenous with respect to the presence of a renal lesion since it is usually 
E, Gray due to cardiac failure or other causes. The nephrotic syn- 


drome, rigidly defined as proteinuria of 2+ or more and 


and later caseous. Chancroid, lymphopathia venereum, and 
granuloma inguinale do not occur as commonly as the three 
diseases previously described, but they must be considered in 
the differential diagnosis of ulcerative lesions of the lower por- 


“sams edema 2+ or greater, developed in 26 (45.6%) of 57 patients tion of the genital tract. Skin tests with Ducrey antigen and 
Flow in with intercapillary glomerulosclerosis aged less than 50 years the Frei test are useful in making the diagnosis of chancroid 


4, and in 42 (14.9%) of 282 aged over 50. Intercapillary glomeru- and lymphopathia venereum. Donovan bodies are found in 

, Scher, losclerosis is, therefore, not a distinct entity in the sense that tissue smears taken from lesions of granuloma inguinale. The 
it usually produces a recognizable clinical syndrome. Renal in- most frequent cause of vaginal discharge is Trichomonas 

Arterio- , “te ° ° ’ : : m . . ; 

os and sufficiency, usually clinical uremia, occurred in 36 (63%) of vaginalis. When Trichomonas infection is suspected, the 
the 57 patients with intercapillary glomerulosclerosis aged speculum is inserted with no lubricant, and a small amount of 
less than 50 years and in 80 (26%) of 308 aged over 50. the discharge is gathered on an applicator and placed in 1 cc. 
Renal insufficiency in a diabetic patient is due chiefly to of isotonic sodium chloride solution. Examination of a drop 
arteriosclerosis and intercapillary glomerulosclerosis. Renal in- of this suspension under the microscope will disclose the 
sufficiency in primary hypertension is due largely to obstruc- flagellated organisms. The diagnosis of the next most frequent 
tion of the small renal arteries in the absence of primary cause of vaginal discharge, moniliasis, is made by fixing a similar 
glomerular lesions and with arteriosclerosis being inconspicu- preparation to that used for the diagnosis of Trichomonas. In 
ous. In diabetics aged less than 50 years the presence of the wet smear the finding of mycelial threads verifies the diag- 
intercapillary glomerulosclerosis is strongly indicated by severe nosis. In ovulatory bleeding the pain and spotting can usually 
Proteinuria, severe edema, hypertension, or retinitis; but after be controlled by the oral administration of 10 mg. of methyl 
the age of 50 these symptoms and signs have much less diag- testosterone for 20 days, beginning on the first day of a 
nostic significance. menstrual cycle. Thyroid extract is helpful in the treatment of 
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patients with a low basal metabolic rate. Chronic cervicitis 
may result from childbirth. Eversion of the cervix follows, 
and, if the patient does not take acid douches and if the 
physician neglects the eversion, chronic infection ensues in the 
exposed cervical glands. A persistent mucopurulent discharge 
then occurs. Cervical polyps are one of the most frequent 
causes of intermenstrual bleeding and postmenopausal spot- 
ting. Gonorrhea should be considered if the vaginal discharge 
is creamy, yellow, and thick. When vaginal discharge and 
vulvovaginitis occur in little girls, infestation with pinworms 
is likely. After the menopause, thinning and drying of the 
vaginal mucosa occur. The tissues lose their ability to resist 
infection, and nonspecific infection may follow. 
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46:1119-1220 (Nov.) 1953 


Hemorrhagic Conditions in First Trimester of Pregnancy. D. L. Smith. 
—p. 1149. 

Placenta Praevia. M. F. Miller.—p. 1153. 

Abruptio Placentae. G. W. Gustafson.—p. 1155. 

Postpartum Hemorrhage. P. MacKenzie.—p. 1158. 

Allergy of Skin as Seen in Ophthalmology and Otolaryngology. K. L. 
Craft.—p. 1162. 
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24:479-580 (Nov.) 1953 


Egg White Edema in Rats and Adrenal Activity. H. Van Cauwenberge, 
J. Lecomte, J. Goblet and M. Vliers.—p. 479. 

Chemistry of Allergens: XII. Proteolysis of Cottonseed Allergen. J. R. 
Spies, D. C. Chambers, E. J. Coulson and others.—p. 483. 

Significance of Changes in Expiratory Rate Observed During Measure- 
ment of Vital Capacity in Asthma. F. C. Lowell and I. W. Schiller. 
—p. 492. 

Change in Rate of Oxygen Saturation of Arterial Blood Associated with 
Induced Asthmatic Attacks. F. C. Lowell, I. W. Schiller, M. T. Lynch 
and A. Lowell.—p. 499. 

Evaluation of Treatment of Ragweed-Sensitive Patients with Adreno- 
corticotropic Hormone in Gelatin. J. Roy, R. A. Cooke and W. B. 
Sherman.—p. 506. 

*Prolonged Ambulatory Use of Cortisone and ACTH for Bronchial 
Asthma and Other Allergies. H. H. Gelfand.—p. 510. 

Sensitivity to Cornstarch: Case Report. A. D. Spielman.—p. 522. 

Antigen-Antihistamine Mixture for Treatment of Highly Sensitive Hay 
Fever Patients. I. Ripps and A. M. Fuchs.—p. 525. 

Use of Prantal in Asthma: Spirometric Evaluation. S. Dann, F. R. Brown 
and H. S. Kupperman.—p. 532. 

*Anaphylactic Shock Following Penicillin Therapy in Bronchial Asthma. 
A. Sterling.—p. 542. 
Use of I" in Immunologic Investigation. F. J. Dixon.—p. 547. 




























Cortisone and Corticotropin for Allergies.—Of a large group 
of ambulatory patients with bronchial asthma and _ allied 
allergies treated with cortisone or corticotropin (ACTH), 18 
with bronchial asthma and 9 with allergic dermatitis were 
selected as representative. The causative factors included in- 
halants, contactants, ingestants, and infections. Severe cases 
of bronchial asthma or dermatitis required an initial dose of 
cortisone of 200 mg. daily for the first few days. On im- 
provement this dose was reduced to 100, 75, 50, and 25 mg., 
with a final maintenance dose as low as would keep the 
patient symptom-free, usually 12.5 mg. daily or every other 
day, accompanied by 10 or 20 units of corticotropin gel once 
or twice a week. Less severe cases responded well to initial 
daily doses of 100 or even 75 mg. of cortisone, reduced 
gradually to a low maintenance dose of 12.5 mg. every two 
or three days, usually with, but sometimes without, the addi- 
tion of corticotropin gel. Excellent results were obtained in 
all but 3 of the 18 patients with asthma and in all 9 patients 
with allergic dermatitis. In only one patient was there a true 
therapeutic failure; in the other two, good or fair results were 
achieved initially, but the patients did not continue with the 
treatment. Remission of symptoms usually was maintained by 
the application of standard therapy, such as removal of the 
patient from specific irritants, change of diet, elimination of 
infectious foci, and immunization, plus small maintenance 
doses of cortisone orally supplemented by corticotropin gel. 
Complete or sudden discontinuance of the steroid hormones 
should be avoided to guard against the exhaustion state. Taper- 
ing off can best be accomplished first by a gradual reduction 
in the daily dose, then by an increased interval between doses. 
Side-reactions were infrequent, and in only three patients were 
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they serious enough to call for withdrawal of the hormones 
While the mode of action of cortisone and corticotropin ne 
allergy is not known, their clinical usefulness in bronchial 
asthma, pollen asthma, and allergic dermatitis is well estap. 
lished. However, there is no evidence that the hormones jp. 
fluence the further course of allergic diseases or that either 
arrest or complete cure is achieved after they have been djs. 
continued. It is only when maintenance therapy is continued 
for long periods, that the benefits are lasting for many months 
to more than one year. Clinical symptoms recur sooner o; 
later after the hormones have been completely withdrawn, 
unless the irritating factor is eliminated. 


Anaphylactic Shock After Penicillin Therapy.—Anaphylactic 
shock occurred in nine patients with bronchial asthma who 
had received daily injections of 300,000 units of penicillin G 
or procaine penicillin. One patient was sensitized after |2 jp. 
jections, two after 18 injections, four after 26 injections, and 
two after 54 injections. All of the patients noticed some symp. 
toms after the one or two injections that preceded the shock. 
eliciting injection but did not consider them severe enough 
to mention. Syncope, mild to severe, at the time of the injec. 
tion or a feeling of faintness recurring periodically for the 
following three to four hours, sensation of burning or heat 
throughout the body, local or generalized pruritus never before 
present, choking sensation in the throat, with increasing cough, 
dyspnea and wheezing, and severe paroxysmal pain, such as 
precordial, epigastric, or diaphragmatic, are the signs and 
symptoms by which one can be forewarned of anaphylactic 
shock and refuse further parenteral penicillin therapy. In the 
emergency of a shock reaction, the greatest immediate aid 
may be obtained with small doses, 0.12 to 0.2 cc., of epi- 
nephrine solution (1:1,000) given intradermally every two 
minutes until the patient is out of danger, usually 15 or 20 
minutes, or beyond help. Although anaphylactic shock after 
penicillin injection in bronchial asthmatics is not common, one 
must be alert for it because of its severity when it does occur, 
Three illustrative cases in men between the ages of 49 and 
59 are described. 


Journal of Bone and Joint Surgery, Boston 
35-A:805-1098 (Oct.) 1953. Partial Index 


“Unsolved” Fracture: Protest Against Defeatism. J. A. Dickson.—p. 805. 

*Diagnosis and Treatment of Giant-Cell Tumors of Bone. E. L. Compere 
—p. 822. 

Chondromyxoid Fibroma of Bone: Report of Two Cases. D. C. Dahlin, 
A. H. Wells and E. D. Henderson.—p. 831. 

*Reticulum-Cell Sarcoma of Bone. J. C. Ivins and D. C. Dahlin.—p. 835. 

Luxatio Coxae Congenita: Follow-Up Study of 406 Cases of Closed 
Reduction, E. Platou.—p. 843. 

Fractures of Hip in Children: Treatment and Results. A. J. Ingram and 
B. Bachynski.—p. 867. 

Osteoid Osteoma in Hand. R. E. Carroll.—p. 888. 

Aseptic Necrosis of Bone in Caucasians with Chronic Hemolytic Anaemia 
Due to Combined Sickling and Thalassemia Traits. R. S. Reich and 
N. J. Rosenberg.—p. 894. 

Direct Surgery in Segmental Arteriosclerosis. O. C. Julian, W. S. Dye Jr., 
W. J. Grove and J. S. Olwin.—p. 905. 

Congenital Arteriovenous Fistulae of Hand. R. M. Curtis.—p. 917 

Nylon Membrane Arthoplasty of Knee in Chronic Arthritis. J. G. Kuhns, 
T. A. Potter, R. S. Hormell and W. A. Elliston.—p. 929. 

Age Incidence of Neural-Arch Defects in Alaskan Natives, Considered 
from Standpoint of Etiology. T. D. Stewart.—p. 937. 

Use of Staples and Bone-Chip Grafts for Internal Fixation in Foot- 
Stabilization Operations. R. H. Alldredge and D. C. Riordan.—p. 951. 

Patellar-Advancement Operation in Cerebral Palsy. W. M. Roberts and 
J. P. Adams.—p. 958. 

Arthropathy Due to Adjacent Inflammation. R. K. Lippmann.—p. 967 

An Experimental Study of Use of Gelfoam to Fill Defects in Bone. 
F. C. Reynolds and L. T. Ford.—p. 980. 

intra-Articular Hydrocortisone in Arthritis and Allied Conditions: Sum- 
mary of Two Years’ Clinical Experience. J. L. Hollander.—p. 983 

Use of Compound F (Hydrocortone) in Operative and Non-Operative 
Conditions of Hand. L. D. Howard Jr., D. R. Pratt and S. Bunnell. 
—p. 994, 





Giant Cell Tumors of Bone.—The occurrence of a large giant 
cell tumor of bone is reported in a 51-year-old woman and 
in a 36-year-old man. Roentgenograms showed a destructive, 
expansile lesion in the lateral condyle of the left femur in the 
woman and a tumor of the left ilium in the man. Roentgen 
irradiation was administered to both patients and resulted in 
extensive damage to skin, muscles, and other soft tissues suI- 
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unding the tumors, with only partial destruction of the 
r, The tumors continued to grow in both patients and re- 
ar much more extensive surgery than would have been 
equate if it had been performed when the diagnosis was 
ror made. Giant cell tumor of bone should be differentiated 
fom all other lesions that also contain multinuclear giant 
cells, including solitary bone cyst, nonosteogenic fibroma, 
aneurysm: bone cyst, chondromyxoid fibroma of bone, benign 
chondroblastoma, and the “brown tumors” sometimes observed 
in hyperparathyroidism. The giant cell tumor of bone is clini- 
cally, anatomically, and cytologically a distinctive neoplasm. 
The pathologist who depends entirely on the microscopic ex- 
amination and ignores the clinical history and roentgenographic 
examination will make many errors of diagnosis. Irradiation 
as a primary or total plan of treatment of giant cell tumors 
of bone is neither certain to cure nor free from danger. The 
larger giant cell tumors cannot be destroyed by irradiation 
without severe damage to the adjacent tissues. Most giant cell 
tumors may be adequately and safely treated by surgery fol- 
lowed, in some instances, by irradiation therapy. 


Reticulum Cell Sarcoma of Bone.—In a survey of 2,000 speci- 
mens of primary tumor of bone preserved at the division of 
surgical pathology of the Mayo Clinic between 1905 and 1952, 
49 were found to be reticulum cell sarcomas. Of 29 patients 
with solitary lesions in whom the condition was diagnosed 
in 1947 and earlier, 10 (35.7%) survived. This five year sur- 
vival rate is somewhat better than the rate for most other 
primary malignant bone tumors, but is distinctly lower than 
the rate reported by Coley and his associates. Of the smaller 
group of 10 patients who presented multiple lesions on admis- 
sion, 8 are Known to be dead. Of these eight patients, three 
(37.5%) lived five or more years after the diagnosis was made. 
The survey reinforced the authors’ conception that reticulum 
cell sarcoma is a firmly established entity. It is important 
to establish the diagnosis by adequate biopsy. Unlike most 
other primary malignant conditions of bone, reticulum cell 
sarcoma appears to be radiosensitive and, in one case in which 
the tumor disappeared, administration of Coley’s toxins was 
the only treatment. At present, it appears that the prognosis 
in cases of reticulum cell sarcoma of bone is significantly 
better than that in most other primary malignant tumors of 
bone. Concerning treatment, the authors believe that amputa- 
tion or radical excision followed by roentgen therapy locally 
and to regional lymph nodes offers the patient the best chance 
of survival; in recent months administration of Coley’s toxins 
had been added to treatment. 


Journal of Nutrition, Philadelphia 
51:319-468 (Nov.) 1953. Partial Index 


Alanine, Cystine, Glycine and Serine Content of Meat. J. C. Alexander, 
C. W. Beckner and C. A. Elvehjem.—p. 319. 

‘Influence of Dietary Fat and Carbohydrate on Growth and Longevity in 
Rats. C. E. French, R. H. Ingram, J. A. Uram and others.—p. 329. 
Variation of Growth in Successive Experiments with Folic Acid-Deficient 
Chicks and Influence of Aureomycin. G. M. Briggs, M. R. Spivey and 

L. O. Ortiz.—p. 355. 

P® Distribution and Excretion in Rats Fed Vitamin D-Free and Low 
Phosphorus Diets. J. P. Feaster, R. L. Shirley, J. T. McCall and G. K. 
Davis—p. 381. 

Nature of “Vitamin A-Like Factor’ in Lard. S. F. Herb, R. W. Riemen- 
schneider, H. Kaunitz and C. A. Slanetz.—p. 393. 

Nitrogen Balance and Growth of Rat as Affected by Certain Fruits in 
Diet. A. M. Siliciano and E. S. Nasset.—p. 403. 

Concept of “Appetite Quotient” for Interpretation of Ad Libitum Feed- 
ing Experiments. K. J. Carpenter.—p. 435. 


Influence of Dietary Fat on Growth and Longevity—French 
and associates point out that groups of investigators have 
shown that high fat diets are superior to low fat diets for 
growth, efficiency of food utilization, and physical capacity. 
There is little information, however, regarding such a com- 
Parison on a life span basis. The possibility that high fat diets 
may have a detrimental effect on length of life and that they 
may promote the development of degenerative disease in the 
aged, although often expressed, has little experimental evidence 
for its support. Carlson and Roelzel reported in 1947 that 
tats fed an omnivorous diet containing 28% fat and 35% 
protein lived somewhat longer, on the average, than those 
receiving a vegetarian diet containing about 8% fat and 30% 
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protein. It is interesting to note, however, that only one rat 
lived more than 1,000 days on the omnivorous diet, while four 
in the vegetarian group exceeded this age at death. Life span 
was more uniformly prolonged by intermittent fasting in the 
case of the rats receiving the omnivorous diet. French and 
co-workers report experiments with three different diets car- 
ried out over a period of four years. For some of the details 
of their studies they refer to a report made in 1952. Male 
and female rats receiving a high fat diet (22.7% fat) grew 
as rapidly as those receiving a carbohydrate diet (3.4% fat), 
although they consumed 4.8 and 5.7% less total calories, 


respectively. No seasonal variation in food consumption oc- 


curred in any of the diets fed. The life span of male rats 
ingesting the high fat diet decreased markedly, and there was 
also a less pronounced but significant decrease in the longevity 
of the females. Increased efficiency of utilization of the diet 
was correlated with decrease in life span, but increased caloric 
intake per se was not so associated. The livers of males on 
the high fat diet contained significantly more fat than of males 
fed the carbohydrate diet. The histopathological data and the 
frequency of diseases and abnormalities revealed nothing that 
could be interpreted as a fat-induced cause of premature death. 


Journal of Pediatrics, St. Louis 
43:631-762 (Dec.) 1953 


*Boric Acid Poisoning: Report of 4 Cases and Review of 109 Cases from 
World Literature. R. B. Goldbloom and A. Goldbloom.—p. 631. 

*Transcutaneous Absorption of Boric Acid. J. Ducey and D. B. Williams. 
—p. 644. 

Pertussis Immunization in Children with Convulsive Disorders. K-A. 
Melin.—p. 652. 

Sickle-Cell Anemia Crisis: Report on Seven Patients Treated with 
Pr-scoline. E. Smith, P. Rosenblatt and A. V. Bedo.—p. 655. 

Some Problems in Diagnosis and Treatment of Pulmonary Tuberculosis 
in Childhood. H.-K. Hsu and J. T. Szypulski.—p. 661. 

Congenital Paroxysmal Tachycardia: Report of Case and Review of 
Literature. R. C. Anderson and F. H. Adams.—p. 668. 

Use of Hibicon in Treatment of Epilepsy. S. Livingston.—p. 673. 

Acute Gastroenteritis: Review of 518 Cases Treated at Hospital for Sick 
Children During 1951 and 1952. M. G. Wolfish.—p. 675. 

Single Ventricle with Diminutive Outlet Chamber: Associated with 
Coarctation of Aorta and Other Cardiac Anomalies. R. P. Megevand, 
R. N. Paul and J. Parker.—p. 687. 

*Therapeutic Doses of Gamma Globulin in Treatment of Measles En- 
cephalitis and Encephalomyelitis: II. Cerebrospinal Fluid and Serum 
Studies in Measles Encephalitis and Encephalomyelitis with Special 
Reference to Phosphorus, Cholesterol, and Magnesium. L. Odessky, 
A. V. Bedo, P. Rosenblatt and others.—p. 695. 

Use of Gardner-Murphy Pediatric Scalp-Vein Infusion Outfit. P. U. 
Abella.—p. 709. 

Generalized Cytomegalic Inclusion Disease: Report of Case and Review 
of Literature. J. C. Bacala and R, J. Burke.—p. 712. 

Treatment of Staphylococcic Pericarditis with Bacitracin. M. E. Freeman 
and G. F. Parker.—p. 720. 

Primary Cardiac Tumors in Infancy. L. A. Longino and I. A. Meeker Jr. 
—p. 724. 

Current Summary of Strabismus in Children. E. Regnier.—p. 732. 


Boric Acid Poisoning.—Four cases of boric acid poisoning are 
described in infants between the ages of 13 and 20 days. In all 
four, poisoning resulted from topical application of boric acid 
preparations to the buttocks. In one patient a popular brand 


‘ of baby powder containing the active ingredients talc and boric 


acid was the source of the toxicity. In 109 cases of boric acid 
poisoning (105 collected from the literature and the authors’ 
4 cases) the over-all mortality was 55%, and the mortality in 
patients less than one year of age was 70.2%. Data obtained 
from analysis with respect to age, route of intoxication, signs 
and symptoms, necropsy findings, and chemical analyses of 
body organs for boric acid were correlated with the results of 
experimental boric acid intoxication. The high degree of ab- 
sorption of boric acid from broken skin surfaces and mucous 
membranes is emphasized. Absorption of boric acid through 
intact adult skin could not be demonstrated, confirming the 
findings of Pfeiffer and associates in this regard. The particular 
sensitivity of young infants to the toxic effects of boric acid 
is noted, and the importance of recognizing milder cases of 
poisoning in this age group is stressed. The common clinical 
findings consist of erythematous skin eruptions, followed by 
desquamation, diarrhea and vomiting, and evidence of menin- 
geal irritation. The presence of boric acid in the urine and 
spinal fluid is readily confirmed by use of the turmeric paper 
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test. The authors recommend that, since boric acid is a poten- 
tially dangerous drug, possessing only mild bacteriostatic ac- 
tivity, its use in any form of medical therapy, particularly as 
applied to infants and children, be discontinued. 


Transcutaneous Absorption of Boric Acid.—Transcutaneous ab- 
sorption of boric acid is described in three infants between the 
ages of 27 days and 4 months treated for diaper rash with a 
commercial borated talc followed by boric acid powder for 
seven days and boric acid ointment applied for one week fol- 
lowed by bathing in boric acid solution and dusting of the skin 
with boric acid crystals intermittently for two weeks, respec- 
tively. One child died. The diagnoses were made on clinical 
grounds and corroborated by laboratory analysis of blood, 
urine and cerebrospinal fluid. In one of the patients the level 
of boric acid in the blood was determined by chemical 
analysis to be 5 mg. per 100 cc. of blood. The total amount 
of boric acid in the circulation would thus be 17.5 mg., assum- 
ing the blood volume to be approximately 350 cc. As this 
infant was dying, it would appear that this figure is close to 
the fatal blood level. It was calculated that owing to the trans- 
cutaneous absorption of boric acid from solution resulting 
from 5% borated tale in contact with the infant’s urine, the 
lethal amount of 17.5 mg. may be reached in only five days (of 
10 daily applications of the borated dusting powder during 
diaper changes) over the relatively small excoriated area of 
100 square centimeters if only 1% of the available boric acid 
accumulates in the blood stream. In view of the insidious 
nature of boric acid poisoning and the facility of its trans- 
cutaneous absorption it seems likely that further morbidity will 
result unless its use is discontinued in favor of other more 
efficient and safe antibacterial agents. 


Cerebrospinal Fluid and Serum Studies in Measles Encephal- 
itis—During the 1952 epidemic of measles, 41 patients with 
measles encephalitis and encephalomyelitis were successfully 
treated with large doses of gamma globulin and adjunctive 
therapy in the acute phase. The results of this therapy were 
reported in a previous paper. The adjunctive therapy included 
an adequate supply of the metabolites phosphorus, cholesterol, 
and magnesium, which are not usually considered in measles 
encephalitis and encephalomyelitis; such a supply is essential 
during the period when catabolism is reverting to normal 
metabolism and when destroyed central nervous system tissue 
is being repaired. This type of adjunctive therapy presented the 
application of the results of the authors’ studies of the cerebro- 
spinal fluid and serum in the 41 patients in the acute phase of 
measles and encephalomyelitis, Abnormal inorganic phos- 
phorus values were revealed both in the cerebrospinal fluids 
and serums of these patients. A greatly increased level of in- 
organic phosphorus in the cerebrospinal fluid was observed in 
8 out of 12 patients, while the serum showed hypophospha- 
temia in 9 out of 11 patients resulting in an abnormal ratio 
of cerebrospinal fluid inorganic phosphorus to serum inorganic 
phosphorus. The inorganic phosphorus values of the cerebro- 
spinal fluid ranged from 1.7 to 4.1 mg. per 100 cc. The mean 
was 2.02 mg. per 100 cc., with a standard error of the mean 
of + 0.11. When compared to a series of control patients pre- 
viously reported, this increase was found to be statistically 
significant. In addition, abnormally high total cholesterol values 
were found in the cerebrospinal fluid of three patients in the 
acute phase of the infection. These observations can be cor- 
related with the pathological findings in measles encephalitis 
and encephalomyelitis. Microscopic examination revealed 
diffuse perivascular demyelination (destruction of phosphorus- 
containing tissue), and varying quantities of fat both in the 
phagocytic glia cells and in the surrounding tissues were almost 
always present. The role of magnesium in viral infections with 
complications in the central nervous system and its use in 
therapy was assessed. Also an unusually high percentage (94%) 
of the cerebrospinal fluids from the authors’ patients with 
measles encephalitis and encephalomyelitis revealed pleocytosis, 
elevated total protein, or both. The characteristic leukocyte 
count in patients with measles encephalitis and encephalomyeli- 
tis is that of an acute infection with an elevation of the leu- 
kocyte count with a tendency toward a relative granulocytosis. 
Where the white blood cell count remains normal, a relative 
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lymphocytosis predominates. The serum constituents. glucose 
total protein, albumin-globulin ratio, chlorides, urea nitrogey 
sodium, potassium, calcium, and cholesterol, were, except rm 
a few instances, within normal limits during the acute Stage 
of the disease. Slight acidosis was observed in most patie; 
on admission. 










J. Pharmacology & Exper. Therap., Baltimore 
109:367-474 (Dec.) 1953. Partial Index 


Effects of Nutr:t‘onal Deficiency on Response to Thiopental. H, 4 
J. R. D’Palma and C. Alper.—p. 377. 
Acute and Chronic Toxic'ty of Butazolidin. L. W. Hazleton, T W 
Tusing and E. G. Holland.—p. 387. j 
Effect'veness of Oral Analges'cs (Morphine, Codeine, Acetylsalicylig 
Acid) and Problem of Placebo “Reactors” and “Non-Reactors.” 4, x 
Beecher, A. S. Keats, F. Mosteller and L. Lasagna.—p. 393 , 
Intracellular Distr-buton of H:stamine. J. H. Copenhaver Jr. y E 
Nagler and A. Goth.—p. 401. a 
Actons and Add‘ction Liab/‘lity of Dithienylbutenylamines in Man 
H. Isbell and H. F. Fraser.—p. 4172 i —isi‘“<i<i<iC 
Pharmacologic Observat-ons on Two Quaternary Ammonium Germ'cides 
J. K. F:nnegan, P. S. Larson, R. B. Sm'th Jr. and others.—p, 42) © 
Metabol'sm of Ethyl Alcohol. E. K. Marshall Jr. and W. F. Frit, 







Levy, 














—p. 431. 
Effect of Ethylened'amine Component of Aminophylline on Duration of 
Reversal of Cardiac Failure. H. F, Hardman, A. C. Yard and MR 





Chenoweth.—p. 461. 






Journal of School Health, Buffalo, N. Y. 


23:293-318 (Dec.) 1953 


*Tuberculosis Case Finding in Schools. W. E. Ayling.—p. 293. 
Certificaton of Schools on Basis of Tuberculosis Control Work ip 
Progress. E. A. Meyerding, S. A. Slater and L. S. Jordan.—p. 30} 







Tuberculosis Case Finding in Schools.—Ayling, health director 
of the public schools in Syracuse, N. Y., questions the desir. 
ability of tuberculosis case finding programs in the schools. He 
feels that it is a mistake to look for tuberculosis only in per. 
sons over age 15. Of the 45 cases of active tuberculosis found 
in the last six years by the author’s staff or other agencies 
screening school children 36, or 80%, were in children 15 or 
under. Furthermore, tuberculosis is still the leading cause of 
death from disease in the age group 15 to 35. Undoubtedly 
many of the deaths are the result of tuberculosis that started 
when the persons were less than 15 years old. Ayling shows 
that there is a trend back to the use of the tuberculin test for 
case finding. He quotes among others the spokesman for the 
American Trudeau Society as saying that, “In areas with low 
rates of tuberculosis infection tuberculin testing with x-ray 
examination of positive reactors is of greater practical value 
than mass surveys.” The author presents arguments against the 
use of BCG and points out that in 1949, complying with a 
request from the local health department, BCG was given to 
all children who had negative tuberculin reactions in two 
schools that were in an area where the incidence of tuberculous 
infection among adults was higher than in any other part of 
the city. It was thought that the BCG would give some pro 
tection to these pupils. It was necessary to get parental con 
sents for (1) a tuberculin test, (2) a chest film, (3) administra 
tion of BCG, and (4) another tuberculin test two months later 
to determine “takes.” A great deal of time and effort wa 
involved in this program. BCG was given to 834 pupils who 
had had negative reactions and normal roentgenograms. In 
the tuberculin test given two months later 690 had positive 
reactions. One year later 524 were retested and 90 had reverted 
to negativity. Each year since then it has been found thal 
more and more of these pupils have negative reactions, thal 
is, any protection they may have had did not persist very long 
One could never be sure that a child who had been given BCG 
was not acquiring active disease except by making roentgene 
grams of all these with positive reactions each year. In om 
boy who had been given BCG active tuberculosis did develop. 
Now it is realized that it was a mistake to give BCG to thes 
school children mainly because it upset the regular case finding 
program. It also was a time consuming task and a disagreeable 
one as far as the children were concerned. The author cor 
cludes that a tuberculosis case finding program using th 
tuberculin test is valuable. 
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Journal of the Student A. M. A., Chicago 
2:1-86 (Nov.) 1953. Partial Index 


inoma in Situ. R. J. Weaver.—p. 21. 
ors of Cerebello-Pontine Angle. M. G. Goldzband.—p. 28. 
Psychiatry and Medicine. K. Menninger.—p. 28. 

The Doctor Draft and You. C, J. Stetler, H. W. Glattly and P. G. 
Armstrong.-—P- 43. 

2:1-86 (Dec.) 1953. Partial Index 


Treatment of Leukemia. R. M. Bird, P. E. Russo and L. P. Eliel.—p. 21. 
Megaloblastic Anemia in Infancy. K. V. Cammack.—p. 25. 
Endometriosis. E. D. Allen.—p. a3. 

Medical Education for National Defense. M. A. Casberg.—p. 37. 


3:1-86 (Jan.) 1953. Partial Index 


Diabetic Acidosis and Coma. J. A. Seaholm.—p. 21. 

Portal Hypertension—Review. P. Dreizen.—p. 35. 

Why Choose an Army Internship? B. H. Berrey.—p. 41. 

Sir William Osler: Mentor of the American Medical Student. J. H. 


Yoell.—p. 55. a 
Opportunities in Nonurban Practice. P. Williamson.—p. 58. 
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Journal of Thoracic Surgery, St. Louis 


26:551-664 (Dec.) 1953 


*Experimental Closure of Atrial Septal Defects. H. B. Shumacker Jr., 
T. C. Moore and H. King.—p. 551. 

Surgical Treatment of Mitral Insufficiency: An Experimental Study. M. 
G. Carter, J. M. Gould and B. F. Mann Jr.—p. 574. 

*pulmonary Valvuloplasty Under Direct Vis:on Using Mechanical Heart 
for Complete By-Pass of Right Heart in Patient with Congenital Pul- 
monary Stenosis. F. D. Dodrill, E. Hill, R. A. Gerisch and A. John- 
son.—p. 584. 

Production and Repair of Interatrial Septal Defects Under Direct Vision 
with Assistance of an Extracorporeal Pump-Oxygenator Circuit. B. J. 
Miller, J. H. Gibbon Jr., V. F. Greco and others.—p. 598. 

An Oxygenator-Pump for Use in Total By-Pass of Heart and Lungs. 
J. A. Helmsworth, L. C. Clark Jr., S. Kaplan and R. T. Sherman, 
—p. 617. 

Variations in Bronchovascular Patterns of Left Lower Lobe of 50 Lungs, 
M. Pitel and E. A. Boyden.—p. 633. 


Experimental Closure of Atrial Septal Defects—An_ ideal 
method for the surgical closure of atrial septal defects in 
human patients would be applicable to defects of all types 
F and sizes, would give reasonable assurance of complete closure 
= of the defect, preferably with autogenous tissue, and would be 
E capable of being accomplished in a dry field without loss 
of blood, without interference with cardiac function, without 
the necessity of using anticoagulants, and without the hazard 
of air embolism or intracardiac thrombosis. Various methods 
of closure were used in repairing large atrial septal defects 
created in healthy dogs either immediately before the closure 
or at some time previous to it. An autogenous graft was 
applied directly to the defect through the opened right atrium 
during temporary occlusion of the inferior and superior venae 
cavae and the azygos vein. Speed is imperative in this pro- 
cedure, because survival can be assured only if the periods of 
occlusion are brief. The safety of the operation, which is 
considered too hazardous to be used in human patients, can 
be increased by modifications making it possible to fix the graft 
in place during a single brief period of venous obstruction. 
Insertion of the graft through a rubber-capped glass cylinder 
introduced into the base of the auricular appendage proved 
to be safe and free from the danger of air embolism or intra- 
cardiac thrombosis. The distance of the cylinder from the de- 
fect, however, made it difficult to place the sutures accurately. 
Improvements designed to overcome this and other difficulties 
are soon to be tested. Use of an invaginated pericardial pocket 
gave satisfactory results and seemed to fulfill the requirements 
of the ideal operation for use in human beings. Experience 
with one patient, however, showed that the pericardial pocket, 
when placed over a large defect, may be resorbed and literally 
melt away. Experiments now under way in which the tech- 
nique is the same but an inert plastic material is used for 
the pocket will, if successful, provide a satisfactory method 
for the closure of atrial septal defects in human patients. 


Pulmonary Valvuloplasty Using Mechanical Heart—A me- 
chanical heart was successfully used to bypass the right side 
of the heart completely during the operative correction of 
Congenital pulmonary stenosis in a 16-year-old boy with long- 
Standing exertional dyspnea. The left side of the heart and 
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the lungs continued to perform their functions, but the main 
pulmonary artery was clamped off for 25 minutes while the 
pulmonary valve was exposed and enlarged under direct vision. 
The blood flow through the mechanical heart was 4.5 liters 
per minute. The procedure was well tolerated, and the patient 
shows marked clinical improvement. He no longer complains 
of dyspnea and is working as a freight handler, although 
against advice. Partial bypassing of the right side of the heart 
with a blood flow of one liter per minute through a mechani- 
cal device was reported in 1952, but this is believed to be 
the first time the right side of the heart has been completely 
bypassed with success in a patient. The coexistence of septal 
defects would contraindicate this procedure in patients with 
pulmonary stenosis, but there are other conditions, such as 
disease of the tricuspid valves, in which it may prove useful. 
Blind valvulotomy has benefited many patients, but further 
progress in cardiac surgery will probably be based on ex- 
posure of the anatomic structures. 


Kentucky State Medical Assn. Journal, Bowling Green 
$1:519-562 (Dec.) 1953 


Evolution of Transurethral Prostatic Surgery. D. E. Scott.—p. 519. 

Legislative Program and Activities of American Medical Association, 
C. J. Stetler—p. 524. 

Medical Treatment of Hypertension. G. W. Pedigo Jr.—p. 529. 

Changing Pattern in Obstetric Practice. H. C. Hesseltine.—p. 534 

Radioactive Iodine I-131 and General Practitioner, R. W. Willmott and 
T. G. Hobbs.—p. 541, 


Medicine, Baltimore 
32:389-464 (Dec.) 1953 


Fetal Zone of Adrenal Gland: Its Developmental Course, Comparative 
Anatomy, and Possible Physiologic Funct‘ons. J. T. Lanman.—p. 389, 

Acute Methyl Alcohol Poisoning: Review Based on Experiences in Out- 
break of 323 Cases. I. L, Bennett Jr., F. H. Cary, G. L. Mitchell Jr, 
and M. N. Cooper.—p. 431. 


Metabolism, New York 
2:485-578 (Nov.) 1953 


Insulin (Hypoglycemic) Reactions in Diabetic Patients. J. I. Goodman. 
—p. 485. 

Studies on Hypoglycemia Responsiveness. S. S. Lazarus and B. W. Volk. 
—p. 500. 

Comparison of Effect of 11$8-Hydroxyprogesterone and of 118, 17a- 
Dihydroxyprogesterone upon Glycosuria of Partially Depancreatized 
Rat. D. J. Ingle, D. F. Beary and A. Purmalis.—p. 510. 

Selective Destruction of Pancreatic Alpha Cells by Cobaltous Chloride in 
Dog: Physiologic Implications. S. S. Lazarus, M. G. Goldner and 
B. W. Volk.—p. 513. 

Electrolyte Studies in Nutritional Edema. S, G. Srikantia, P. S. Venka- 
tachalam and C. Gopalan.—p. 521. 

*Influence of Potassium Salts on Efficiency of Parenteral Protein Alimenta- 
tion in Surgical Patient. P. M. Frost and J. L. Smith.—p. 529. 

Metabolic Changes in Rat Diaphragm During Heat Regulation, as 
Thyroxine Effect. E. Wertheimer and V. Bentor.—p. 536. 

Effect of Variation in Thyroid Function on Pressor Response to Nor- 
epinephrine in Man. R. E. Schneckloth, G. S. Kurland and A, §, 
Freedberg.—p. 546. 

Intestinal Absorption of Vitamin E Preparations in Patient with Muscular 
Dystrophy. H. Rosenkrantz, A. T. Milhorat and M. Farber.—p. 556. 
Influence of Malnutrition on Pancreas: Report of Case Following Small 

Gut Resection. W. F. U. Jackson and G. C. Linder.—p. 562. 


Influence of Potassium Salts on Parenteral Protein Alimenta- 
tion.— Although potassium-nitrogen relationship in animals has 
been noted by several investigators, it was not until recently 
that Cannon and associates demonstrated the need for potas- 
sium salts in effective synthesis of tissue-protein in rats. The 
study presented here describes the enhancing effect of potas- 
sium salts on nitrogen utilization in human beings when ade- 
quate amounts of potassium are infused concurrently with 
high caloric protein hydrolysate. Studies were conducted on 
10 men, patients of the Surgical Service, Wadsworth Hospital, 
Veterans Administration Center, Los Angeles, Calif. They 
were given no food by mouth for the experimental period. 
Electrolyte intake was recorded each day. Only the data on 
sodium, potassium, and nitrogen are considered here, Six dif- 
ferent solutions were used. They were infused in combinations 
in amounts up to 4,000 cc. per day. The patients are divided 
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into four groups, according to the number of days treated 
and the solutions given. Evaluating observations on one pa- 
tient from each group the authors stress the following points. 
1. The efficiency of intravenous protein therapy is improved 
by the addition of potassium, since such a step replaces losses 
of electrolyte that occur with the destruction of cellular pro- 
toplasm during the fasting state. 2. There seems to be an 
intimate correlation between the rate of infusion, the presence 
of high caloric protein hydrolysate, and the amount of potas- 
sium required to replace these losses. 3. There is evidence 
that the amount of potassium needed per gram of nitrogen 
infused is intimately related to the improved retention and 
utilization of amino acids. This value has been found to 
exceed 5 mEq. per gram of nitrogen infused. 


Military Surgeon, Washington, D. C. 


113:443-518 (Dec.) 1953 


Surgery in Division Clearing Stations. L. H. Ginn Jr. and H. H. Ziper- 
man.—p. 443. 

Management of Wounds of Chest and Abdomen Associated with Pene- 
trating Brain Wounds. F. B. Berry.—p. 448. 

Private Industry’s Views of Industrial Health. R. C. Page.—p. 453. 

*Arachn'dism: Discussion and Review of Literature. E. T. Odom and 
W. Capel.—p. 460. 

Interrelated Laboratory Activities of Army Medical Service and Military 
Police Corps. C. H. Goddard.—p. 466. 

Protein Bound Iod:ne Determination in Military Hospital. W. J. Reals, 
J. A. Jarman and R. T. Beatt'e.—p. 478. 

Plastic Transparent Lid to Improve Use of Nail Clippers. L. Wirth. 
—p. 483. 


Arachnidism.—The black widow spider, Latrodectus mactans, 
has been reported in every state in this country except Ver- 
mont. It is especially prevalent in the southern states, the Ohio 
Valley, and the western coastal region. The name black widow 
originated from the fact that, after fertilization, the female 
kills the male. The adult female spider inflicts bites on humans. 
On the ventral surface of its abdomen is a characteristic hour- 
glass (T-marking) red spot, and for this reason the black 
widow is known variously as hourglass, shoe-button, and T- 
spider. The venom of Latrodectus mactans is 15 times as 
potent as that of the rattlesnake. It is a thick translucent, oily, 
lemon-yellow-colored fluid, acid in reaction, from which a 
hemolysin and arachnolysin have been isolated. It is neither 
an alkaloid nor a glucoside but a toxalbumin. In a typical case 
of arachnidism, the history of having felt a bite or sting may 
be recalled only on questioning. The initial pain of the sting 
may be felt for only a few seconds or minutes. The onset of 
the next phase from 15 minutes to 2 hours later is heralded 
by the return of pain that spreads proximally and/or distally, 
following the lymphatic drainage. The predominant symptoms 
are excruciating and agonizing cramping pains of the abdo- 
men; these equal or exceed those of ruptured peptic ulcer, 
kidney colic, acute appendicitis, or coronary occlusion. The 
muscle pain usually will involve almost all skeletal muscles. 
Other symptoms of arachnidism include convulsions, paralysis, 
urinary retention, shock, delirium, cyanosis, nausea, vomiting, 
dyspnea, anxiety, insomnia, and cold sweats. Observations by 
the authors in two cases of arachnidism are compared with 
reports by others. The results of the 80 or more treatments 
of arachnidism have been largely unsatisfactory. The best and 
only specific treatment is the antivenin Latrodectus mactans, 
which has been available for the past 12 years. This is an 
immune serum that has been prepared by concentrating and 
drying the serum of horses hyperimmunized with increasing 
doses of black widow spider venom. The dried antivenin is 
packaged with a 2.5 cc. vial of distilled water for restoring 
the serum and a 1 cc. vial of normal horse serum (diluted 
1:10) as test and desensitizing material. It is imperative that 
instructions on the package be followed carefully, particularly 
in regard to the intradermal and conjunctival tests for hyper- 
sensitivity to horse serum. The usual dosage is 2.5 cc. of the 
restored serum, given deeply intramuscularly. A number of 
patients will require an additional 2.5 cc., which may be given 
one or two hours later. 
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Neurology, Minneapolis 
3:871-952 (Dec.) 1953 


Revascularization of Brain in Mental Defectives. G. A. Jervis, Pp 
McAllister, B. M. Hogg and R. A. Deterling Jr.—p. 871. i: 
*Results of Transorbital Lobotomy in 400 State Hospital Patients, w W 
Wilson, A. R. Pittman, R. E. Bennett and R. S. Garber.—p, gy) | 
Cerebral Lipiodol Granuloma. A. Morello and I. S. Cooper.—p, g9 
Effect of Themisone and Phenurone on Electrically-Induced Seizures in 
Salamander, J. J. Peters and A. R. Vonderahe.—p. 890. . 
Experimental Intraventricular and Intracerebral Injection of Polymyxig 
B in the Cat. P. Teng.—p. 896. ih 
Neurocutaneous Syndromes in M Kindred: Case of Simulianeoys Oc. 
currence of Tuberous Sclerosis and Neurofibromatosis, W,. J. Schul 
and F. W. Crowe.—p. 904. 
Adie’s Syndrome and Adler-Scheie Mecholyl Test. B. EF Sprofkin 
—p. 910. 7 
Cerebrospinal Fluid Pressure Adjustment to Change in Body Position 
J. Fay and P. Settlage.—p. 916. : 
Tumors Arising Within Spinal Canal in Children. A. T. Ross and 
O. T. Bailey.—p. 922. 


Transorbital Lobotomy.—In a previous report the results of 
transorbital lobotomy in 200 state hospital patients were pre. 
sented. This paper reviews findings in 400 patients. On thy 
basis of interviews by several of the authors and reports from 
the ward nurses, the cases have been placed in one of {iy 
groups, out of the hospital, good improvement, fair improve. 
ment, no improvement, and operative death. There were § 
2%) surgical deaths among the 400 patients. All of thes 
patients had been considered hopeless and had failed to re. 
spond to all other types of therapy, including insulin and 
electroshock. The average duration of illness for the grow 
is almost 11 years, and most of the patients had previously 
been confined to small seclusion rooms for years. The oper: 
tion is quite simple and is well suited for use in a large state 
hospital. The operations are performed on the wards. A team 
of nurses and attendants can easily be trained in the cours 
of two to four operations. Four operations take but 15 minutes, 
The patients are treated postoperatively as if they had had 
simple electroshock therapy. Morbidity is very low, and only 
a small percentage of patients are incontinent for a week or 
so. There have been two or three instances of transient 
hemiparesis. There was marked improvement in approximately 
one-half of the cases and some improvement in another 25% 
of chronically disturbed patients. It is urged that this type of 
operation be considered for all chronically disturbed patients, 


Northwest Medicine, Seattle 
§2:903-994 (Nov.) 1953 


Treatment of Infectious Mononucleosis with Corticotropin. C. E. Bender 
and B. C. Houghton.—p. 922. 

Mass Treatment of Fractures. J. B. Davis.—p. 926. 

Office Diagnosis and Operabie Congenital Heart Lesions. R. Tidwell, 
R. Rushmer and R. Polley.—p. 927. 

First Aid During Catastrophe. E. S. Danishek.—p. 928. 

Carcinoid of Rectum. A. B. Baker and T. E. Ludden—p. 930. 

Mesenteric Hernia Complicating Pregnancy. L. G. Steck.—p. 931. 

Coarctation of Aorta. W. B. Hutchinson.—p. 932. 

Tuberculous Peritonitig Simulating Acute Appendicitis. H. G. Storrs 
—p. 935. 

*Talc Poudrage Treatment of Recurrent and Chronic Spontaneous Pnev 
mothorax. F. R. Smith.—p. 937. 


52:999-1094 (Dec.) 1953 


Ill-Advised Pelvic Surgery. K. H. Martzloff.—p. 1017. 

True Hermaphroditism. PF. R. Smith.—p. 1022. 

Radical Prostatectomy for Nonmalignant Lesions. R. G. Wyrets. 
—p. 1026. 

Combined Vein Ligation and Skin Grafting of Varicose Ulcers. A. E 
Sachs.—p. 1028. 

Keratoses and Carcinoma. H. C. Roys.—p. 1030. 

Office Diagnosis of Operable Congenital Heart Lesions: Constricting 
Vascular Ring. R. Tidwell, R. Rushmer and R. Polley.—p. 1032. 


Talc for Treatment of Recurrent Spontaneous Pneumothorax.— 
Recurrent and chronic spontaneous pneumothorax are dangtt 
ous. Prevention of further episodes in a person who has hal 
several pneumothoraces is vital. The author presents observe 
tions on nine such patients who were treated with talc poudragt, 
both with and without concomitant resection. He shows thal 
insufflation of sterile talc through a thoracoscope will glue the 
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visceral and parietal pleural surfaces together to prevent further 
neumothoraces. The histories of five of the nine patients in 
whom this treatment was used are presented. Good results were 


obtained in eight of the nine. 


Oral Surgery, Oral Medicine & Oral Path., St. Louis 
6:1261-1372 (Nov.) 1953. Partial Index 


Treatment of Multiple Facial Fractures: Report of Case. D. E. Brannin 
and C. L. Wilkinson.—p. 1261. 

Chondroma of Tongue. K. W. Bruce and J. R. McDonald.—p. 1281. ; 

+Herpetic Stomatitis: Aid in Early Diagnosis of Infectious Mononucleosis, 
|. G. Nathanson and G. E. Morin.—p. 1284. 

Fatal Acranulocytosis Due to Tridione Therapy. L. M. Sreebny and 
E. A. McGrew.—p. 1301. 


Herpetic Stomatitis in Early Diagnosis of Infectious Mono- 
nucleosis—Nathanson and Morin define both acute herpetic 
stomatitis and infectious mononucleosis and say that both have 
heen attributed to a virus. They present observations on 52 
cases of herpetic stomatitis, which were associated with a 
generalized lymphadenopathy leading to diagnosis of infectious 
mononucleosis. In 80% of the cases, the oral lesions preceded 
positive blood smear and agglutination tests. Thirty-seven pa- 
tients sought dental consultation first. The presence of herpetic 
stomatitis in association with generalized lymphadenopathy is, 
in the opinion of these authors, consistent with the early diag- 
nosis of infectious mononucleosis. A blood smear consistent 
with a diagnosis of infectious mononucleosis was present in all 
patients from the Sth to 20th day after presentation to the 
clinic. The oral lesions usually disappeared around the 10th 
to 15th day, although the blood smear may remain positive 
and the lymphadenopathy may persist for four weeks or longer. 
Treatment was directed to controlling the oral complaint. In 
addition to antipyretics and antibiotics for fever and infection, 
all patients were given vitamin B complex. The intramuscular 
and oral routes of administration were used alternately. In all 
cases the oral lesions improved, and the burning sensation 
began to disappear within 36 hours after start of therapy. The 
herpetic lesions began to regress within 48 hours, and tender 
gingivae showed distinct improvement within the same time 
interval. The response appeared to be better with the oral 
administration than with the intramuscular route. Administra- 
tion of vitamins did not shorten the course of infectious mono- 
nucleosis. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 


84:259-516 (Nov.) 1953. Partial Index 


Effect of Antibiotic Dosage on Mortality from Whole Body X-Irradiation. 
G. E. Gustafson and S. Koletsky.—p. 266. 

Interval Between Inoculations as Factor in Interference Between Neuro- 
tropic Viruses. C. E. Duffy and P. N. Morgan.—p. 298. 

Preliminary Observations on New Derivative of Isoniazid (Ro 2-4969). 
F. C. Larson and H. A. Dickie.—p. 301. 

Influence of Low Tryptophan Diets Containing 6-Methyltryptophan on 
Oral Infection with Poliomyelitis Virus. A. F. Rasmussen Jr., R. W. 
Weaver, C. A. Elvehjem and P. F. Clark.—p. 306. 

Beneficial Effects of Cortisone on Survival of Rats Infected with 
D. Pneumoniae. H. J. Robinson, R. C. Mason and A. L. Smith. 
—p. 312, 

Close-Packed Array of Virus-Like Particles Within Cells of Human Skin 
Papilloma. H. Bunting.—p. 327. 

Augmentation of Human Chorionic Gonadotrophin by Plasma and Other 
Non-Hormonal Substances. W. O. Maddock, I. Tokuyama and R. B. 
Leach.—p. 352. 

Efiects of Electroshock Therapy on Blood Lactic Acid and Pyruvic Acid. 
S. Eiduson, G. R. Kingsley, R. B. Portis and R. D. Wallace.—p. 364. 

Comparison of Hypotensive and Emetic Dosages of Cryptenamine and 
Other Veratrum Extracts in Humans. F. A. Finnerty Jr.—p. 379. 

Effect of Inositol Feeding on Inositol Phosphatides and Other Lipids of 
Human Blood Plasma. J. M. McKibbin and D. W. Brewer.—p. 386. 
‘Formation, Flow, and Reabsorption of Cerebrospinal Fluid in Man. 

W. H. Sweet and H. B. Locksley.—p. 397. 

Resistance in Leukemic Cells to an Adenine Antagonist, 6-Mercapto- 
Purine. L. W. Law.—p. 409. 

Role of Bile Salts in Activity of Cholesterol Esterase. L. Swell, H. Field 
Jr. and C. R. Treadwell.—p. 417. 

Reduction of Hyperkalemia by Circulating Blood Through Cation Ex- 
change Resin. B. J. Kessler, J. B. Liebler, J. I. Abrahams and M. Sass. 
—p. 508, 


Cerebrospinal Fluid in Man.—Sweet and Locksley point out 
that the textbooks teach that the cerebrospinal fluid is formed 


by the choroid plexuses of the cerebral ventricles whence it 
flows into the spinal and epicerebral subarachnoid spaces. 
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Here it is considered free to circulate until it is finally re- 
absorbed, presumably largely or wholly at the arachnoid villi. 
On the basis of data obtained from multiple simultaneous 
isotopic tracer studies in man, employing various combinations 
of Na*4, K42, C188, Br8¢, P32, HTO, D.O, and radioiodinated 
human serum albumin, the authors were led to a unified theory 
of formation, flow, and reabsorption of the cerebrospinal fluid 
that is at variance with the currently held concepts. After a 
large number of tracer studies had been done in patients with 
normal cerebrospinal fluid systems, it became evident that a 
precise compartmental analysis of the data involved equations 
of a fair degree of complexity, and more variables than could 
be adequately measured, the most troublesome being the rate 
of flow between compartments. To limit the variables and to 
test the validity of a number of possible compartmental models 
of cerebrospinal fluid physiology, they sought patients in whom 
it would be possible to isolate the main ventricular compart- 
ments from the subarachnoid space. Two patients were found 
in whom complete blockage of cerebrospinal fluid outflow 
from the large lateral ventricles had resulted from tumor 
encroachment on the third ventricle. A normal state of cere- 
brospinal fluid pressure and dynamics was restored by means 
of a small plastic tube placed surgically to bypass the block 
and restore the flow of cerebrospinal fluid from the lateral 
ventricles to the basal cistern of the subarachnoid space. The 
authors stress the following points: 1. Water and electrolytes 
enter the cerebrospinal fluid rapidly both in the ventricles and 
throughout the subarachnoid space. The formation of the fluid 
is thus not an exclusive prerogative of the choroid plexus. 2. 
Water and electrolytes flow directly into the blood from both 
the ventricles and the subarachnoid space at roughly similar 
rates. 3. Cerebrospinal fluid does not suddenly come into 
being fully formed at any point with all its constituents in 
their proper ratios, but each constituent exchanges with blood 
at its own characteristic rate. 4. In contrast to water and 
electrolytes, protein is absorbed largely from the subarachnoid 
space, presumably from the arachnoidal villi, which seem to 
function in the cerebrospinal fluid system analogous to the 
lymphatics of the general circulation. 5. The site and rate of 
protein reabsorption is an important determinant of the direc- 
tion and rate of cerebrospinal fluid flow. 6. The net amount 
of cerebrospinal fluid elaborated per day in the ventricles, 
over and above the large and equivalent volume exchanged, 
is small and is of the order of 10 to 20 cc. or less, per day 
in man. 


Psychiatry, Washington, D. C. 
16:313-418 (Nov.) 1953. Partial Index 
Study of Incidence of Mental Disorder in Chinese and Other Cultures. 
Tsung-yi Lin.—p. 313. 
Low Morale and Mutual Withdrawal on a Mental Hospital Ward. M. S. 


Schwartz and G. T. Will.—p. 337. 
Written Communication in Psychotherapy. D. J. Farber.—p. 365. 


Public Health Reports, Washington, D. C. 
68:1141-1264 (Dec.) 1953. Partial Index 


Occurrence of Influenza in the United States, 1952-53. D. J. Davis and 
Cc. C. Dauer.—p. 1141. 

New Orientation in Teaching of Preventive Medicine. W. P. Dearing. 
—p. 1147. 

Coxsackie Virus Antibody and Incidence of Minor Illness During Summer. 
M. Walton and J. L. Melnick.—p. 1167. 

*Isolation of Coxsackie Virus During Summer Outbreak of Acute Minor 
Iliness. J. L. Melnick, M. Walton and I. L. Myers.—p. 1178. 

Research Preferences and Activities of Public Health Service Officers. 
S. H. Newman and M. A. Howell.—p. 1183. 

Agenda for Critical Exploration of Current Problems in Medical Care. 
E. M. Bluestone.—p. 1225. 


Isolation of Coxsackie Virus During Summer Outbreak of 
Acute Minor Illness.—The observations described were made 
as a part of a study of the epidemiology of poliomyelitis that 
is being conducted in Charleston, W. Va. In the last week of 
July, 1951, an unusual incidence of unclassified acute minor 
illness was noted in a block in one of the study areas in which 
households are regularly visited by interviewers. The block is 
adjacent to one from which a case of poliomyelitis had been 
reported earlier in the week. The situation was investigated to 
determine whether or not the two observations were related. 
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Stools and paired serum samples were collected and were 
frozen at about -20 C soon after collection and held at this 
temperature until tested. Neutralization tests were carried out 
on serums. The poliomyelitis patient was a boy, aged 6, who 
became ill with fever, drowsiness, nausea, and epigastric pain. 
A stiff neck developed the following day. A diagnosis of polio- 
myelitis was made two days later on the basis of increased 
lymphocytes in the spinal fluid, stiff neck, and hamstring muscle 
spasm. Weakness of abdominal muscles was noted on the fol- 
lowing day and persisted for six weeks. The 1-year-old brother 
of this boy became ill three days later with fever and sore 
throat, and the pediatrician found small vesicles in the throat 
(herpangina). Several days later the mother had a sore throat. 
Six of 10 playmates (all less than 10 years old) of the 6-year- 
old boy with poliomyelitis also had sore throat and fever. Some 
had a syndrome compatible with herpangina. Both poliomye- 
litis virus and type A2 coxsackie virus were isolated from a 
fecal specimen from the boy with poliomyelitis, and a rise in 
neutralizing antibody titer to type A2 coxsackie virus was 
demonstrated. Stool specimens from household and playmate 
contacts with symptoms were found to contain type A2 cox- 
sackie virus but not poliomyelitis virus. Adult members of the 
household possessed neutralizing antibodies to type A2 cox- 
sackie virus, but none were found to be excreting virus. 


Quarterly J. Studies on Alcohol, New Haven, Conn, 


14:525-706 (Dec.) 1953. Partial Index 


*Alcohol, Beer and Wine as Foods. C. P. Richter.—p. 525. 

Effect of Repeated Alcohol Administration on Adrenal Ascorbic Acid and 
on Development of Scurvy in Guinea Pig. J. C. Forbes and G. M. 
Duncan.—p. 540. 

Investigations on Disulfiram-Alcohol Reaction: Clinical Observations. K, 
Raby.—p. 545. 

*Hepatic Abnormalities in Alcoholics with Delirium Tremens. C. M. Leevy, 
I. Patrylo and W. Doody.—p. 568. 

Finding Problem Drinker: Case Studies in Industrial Health Problem. 
R. C. Page and E. R. Hawkins.—p. 586. 

Att.tudes of Parents of Alcoholics, Moderate Drinkers and Nondrinkers 
Toward Drinking. J. K. Jackson and R. Connor.—p. 596. 

Driving Under Influence of Alcohol: Role of Chemical Tests in Appealed 
Cases. D. Lester, L. A. Greenberg and G. R. Tiernan.—p. 614. 

Interpretation of Medical and Psychiatric Approaches in Treatment of 
Alcoholism. S. Vogel.—p. 620. 

Wives of Alcoholics: Four Types Observed in Family Service Agency. 
T. Whalen.—p. 632. 


Alcohol, Beer, and Wine as Foods.—According to Richter 
many Americans believe that alcohol needs food to dilute or 
absorb it and that the greater the amounts of imbibed alcohol 
the greater are the amounts of food that must be ingested. They 
regard alcohol as a drug and a “stimulant” that does not con- 
tribute directly to their diet. They do not consider that an 
ounce of alcohol represents almost twice as many calories as 
an ounce of sugar; nor have they considered the possibility 
that calories from imbibed alcohol added to those from in- 
gested foods may supply far more energy than a person needs. 
Much of the experimental knowledge concerning the dietary 
needs of man is derived from observations on the Norway 
rat that has the ability to make beneficial dietary selections 
from wide assortments of foodstuffs. Its appetite has been 
amply demonstrated to be a reliable guide to its needs. The 
author described three series of experiments on rats. In one 
series the fluid consumption of rats was restricted to either an 
8, 16 or 24% solution of alcohol for 265 days. The animals 
reduced their food intake in proportion to the calories obtained 
from alcohol. During this period they showed no signs of de- 
ficiency and gained weight at the same rate as before the 
experiment. In a second series of rats, the fluid intake was 
restricted to a table wine containing 12.5% alcohol by volume. 
The animals drank the wine, but in smaller amounts than tap 
water, and reduced their food intake in direct proportion to 
the calories obtained from the wine. In a third series, the 
fluid intake of rats was restricted to beer. The animals drank 
about twice as much beer during the experiment as water 
during the control period; they drank 242 to 3 times as much 
beer as animals in the second series of experiments drank wine. 
Food intake was reduced in direct proportion to the caloric 
volume of the ingested beer. Although the volume intake of 
beer greatly surpassed the intake of wine, the caloric intake 
was exactly the same, beer having a much lower number of 


J.A.M.A. March 13, 195, 


calories. While drinking either beer or wine, the rats gaineg 
weight at a normal rate and showed no dietary deficiency 
These experiments confirmed that rats do not spontaneously 
consume more than a certain number of calories. The autho, 
believes that persons who drink alcohol should be made awar. 
that they should eat less rather than more food when drinking 
alcoholic beverages and that food intake should be reduced 
in proportion to the caloric intake from the ingested alcoho} 


Liver Disorders in Delirium Tremens.—Liver disease jg yy 
important and frequent complication of alcoholism. The pres. 
ent report is based on histological studies of the liver correlateg 
with clinical and biochemical findings in 66 alcoholic patients 
with delirium tremens. The investigation was undertaken jg 
further the evaluation of the incidence, cause reversibility 
and sequels of hepatic abnormalities in alcoholism. The sy, 
jects were selected from a group of 338 admissions fo, 
alcoholism. There were 86 patients with delirium tremens, but 
20 were excluded from the present study because of other com. 
plications. Each patient exhibited anxiety, hallucinations, delir). 
um, and tremor. Sixty-one were men and five women. Their ages 
ranged from 28 to 72 years. Aspiration biopsy of the liver was 
performed with the Vim Silverman needle without complication, 
A diagnosis of normal liver was made when no significant celly. 
lar or structural changes were evident. The diagnosis of focal jn. 
flammation was based on the presence of small intralobular 
foci of lymphocytes or polymorphonuclear leukocytes without 
relation to the central vein. The diagnosis of fatty liver was 
made when intracellular and extracellular fat globules o¢. 
cupied 10% or more of the biopsy section. The diagnosis of 
portal cirrhosis was made in the presence of pseudolobula- 
tion, periportal fibrosis, and bile duct proliferation, with or 
without fatty or lymphocytic infiltration. A normal structure 
of the liver was found in 19, focal inflammation in 4, fatty 
infiltration in 20, and portal cirrhosis in 23 of the patients, 
Clinical and biochemical liver function studies did not provide 
a clue to the histological changes. The dissociation between 
biochemical tests and histology suggested that the latter was 
not responsible for the observed liver function changes. He- 
patic abnormalities in delirium tremens appear to be due to 
dietary inadequacies. A diet deficient in lipotropic substances 
was associated with fatty infiltration and eventually led to 
fibrosis and portal cirrhosis. The degree of alcoholism and 
severity of cerebral symptoms could not be correlated with 
hepatic abnormalities. Rehabilitation of the alcoholic patient 
is desirable to prevent progressive liver injury. The fatty liver 
is curable, and prognosis in patients with hepatic fibrosis and 
portal cirrhosis is improved with treatment. 


Rocky Mountain Medical Journal, Denver 


§0:917-998 (Dec.) 1953 
Teamwork in Cerebral Palsy. P. A. Draper.—p. 939. 
Respiratory Problems in Acute Bulbar Pol-omyelitis. R. S. Ely.—p. 43. 
Surgical Treatment of Coronary Arterial Disease. C. P. Bailey, H. E 
Bolton and W. Likoff.—p. 947. 
*D‘agnos's and Treatment of Irritable Colon Syndrome. E. J. Donovan 
—p. 952. 


Irritable Colon.—Donovan says that terms like “spastic colon," 
“mucous colitis,” “nervous diarrhea,” and “unstable colon” 
have been applied to what he refers to as “irritable colon.” 
This last term tends to focus attention mainly on colonic 
dysfunction, although small bowel and upper gastrointestinal 
irritability are often important. Because the gastrointestinal 
tract functions on a neuromuscular-glandular basis it easily be 
comes upset under emotional and irritative stimuli. In neuro 
muscular dysfunction there is either spasm or atony. Spasm cal 
produce either constipation or diarrhea, but atony can produce 
only constipation. The spasm with associated dilatation proui- 
mal to the spasm will result in pain. The nausea, regurgitation, 
anorexia, and epigastric distress that accompany this motof 
disturbance reflect the additional component of small bowel 
irritability and pylorospasm that is frequently a part of the 
disease complex. The secretory disturbance is characterized 
particularly by the secretion of excessive amounts of mucus 
such as is seen in the so-called “mucous colitis.” Most patients 
with the irritable colon syndrome have a combination of both 
motor and secretory dysfunction. The failure of physicians 
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to recognize the irritable colon as a functional bowel dis- 
order constitutes one of the greatest single sources of error 
in the diagnosis and treatment of the patient with abdominal 
pain. This is proved by the large numbers of patients who 


have been subjected to needless surgical operations for ad- 


nesions, appendicitis, biliary tract disease, stomach and duo- 
denal disorders, and on the pelvic organs, and who nevertheless 
continue to complain of the same symptoms. The differ- 
ential diagnosis of irritable colon must be made by exclusion. 
X-ray study serves to exclude an organic disease. Both phys- 
ical and mental rest for the patient and rest for the colon 
are the keynotes of treatment. Giving the patient an explana- 
tion of normal colonic physiology in simpie easily understood 
terms and explaining how an alteration in this coordinated 
mechanism accounts for his symptoms is also of great thera- 
peutic value. Rest for the colon begins with breaking down 
of excessive bowel consciousness. The use of all cathartics, 
colonic irrigations, and enemas must be stopped, and this is 
most easily accomplished by an explanation of their harmful 
effects and how they interfere with normal reflexes. A low 
residue diet is used at the beginning in patients with irritability. 
The diet may be gradually changed to one containing natural 
bulk foods, such as vegetables, whole grain bread and cereals, 
and salads, when the irritable stage has subsided. Fruits and 
vegetables may be added early if they are cooked, but they 
should not be eaten raw until later. Adequate amounts of 
fluids should be prescribed. Sedatives and antispasmodics play 
a part in control of excessive emotional and parasympathetic 
stimuli. 


South Carolina Medical Assn. Journal, Florence 
49:305-332 (Dec.) 1953 


Experiences with Hydrocortisone. B. L. Freeman Jr.—p. 305. 

Use of Tantalum Mesh in Repair of Ventral Herniae—Six-Year Follow- 
Up. F. T. Wallace and R. S. Wilson.—p. 307. 

Management of the Menopause. W. C. Finger.—p. 309. 

Medicine at the Crossroads: 1933-1953, L. M. Orr.—p. 311, 


South Dakota J. Med. & Pharmacy, Sioux Falls 
6:281-316 (Oct.) 1953 


Present Status of Intracardiac Surgery for Mitral and Aortic Stenosis. 


R. P. Glover.—p. 281. 
Anemia in Pregnancy. R. G. Holly.—p. 288. 


6:317-346 (Nov.) 1953 
Surgical Management of Duodenal Ulcer and Benign Gastric Ulcer. H. K. 
Gray.—p. 317. 
Cholecystectomy: Indications and Technique. T. C. Douglass.—p. 320. 
Misadventures in Good Medicine. F. G. Ebaugh.—p. 323. 


6:347-378 (Dec.) 1953 
Rheumatoid Spondylitis: Its Diagnosis and Treatment. C. J. Smyth. 
—p. 347, 
Brachial Plexus Block in Upper Extremity Surgery. R. E. Van Demark. 
—p. 351. 
Management of Prolonged Labor. P. D. Bruns.—p. 354. 


U., S. Armed Forces Med. J., Washington, D. C. 


4:1667-1822 (Dec.) 1953. Partial Index 


Tribute to Armed Forces Institute of Pathology. M. A. Casberg.—p. 1667. 

Rehabilitation of Medical Education in South Korea. B. L. Steger, 
F. D. McCreary and M. E. Smith.—p. 1675. 

Duodenal Ulcer in Military Personnel: Social Service Study of 40 Cases. 
A. A. Barrett.—p. 1693. 

Medicine, Warfare, and History. J. F. Fulton—p. 1703. 

Analysis of Hospital Records of Patients Discharged from Large Tu- 
berculosis Service: Use of Punch Cards in Evaluating Data from 
1,423 Cases. C. W. Tempel, F. W. Pitts, R. L. Mayock and others. 
—p. 1719. 

Acute — Reaction Versus “Blast Concussion.”” C. S. Mullin Jr, 
—p. 1748. 

Management of Erythroblastosis Fetalis in Naval Hospital. M. Kurzrok, 
F. B. Becker and F. Marshall.—p. 1767. 

*Mass Treatment of Endamoeba Histolytica Carriers. M. Yokogawa, D. E. 
Wykoff and L. S. Ritchie —p. 1776. 


Mass Treatment of Endamoeba Histolytica Carriers.—It is 
generally believed that about 10% of the Japanese people 
harbor Endamoeba histolytica. Most persons with such infec- 
lions are asymptomatic, and the question has been raised as to 
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the value of treating them. In two villages in Japan, 241 per- 
sons were selected for treatment. Diagnosis was based on five 
fecal examinations (formaldehyde-ether concentration tech- 
nique) per person. Carbarsone was administered the first week 
and chiniofon the second week. Every three days the patients 
were interviewed and their symptoms and side-reactions to the 
drug, if any, noted. Five weeks and again seven months after 
treatment, each patient had five stool examinations. Of 124 
patients infected with E. histolytica, 18 were excluded either 
because of inadequate therapy or incomplete follow-up. Of 
the remaining 106, only one was still infected five weeks after 
treatment. A surve¥ seven months after treatment showed four 
(3.8%) with E. histolytica. Ultimate benefits from mass treat- 
ment will depend on how quickly reinfections occur. 


Wisconsin Medical Journal, Madison 


§2:585-622 (Nov.) 1953 


Nasal Hemorrhage. I. Muskat.—p. 587. 
Hepatorenal Glycogen Disease. A. J. Richtsmeier and J. Allen.—p. 593. 
Temporal Arteritis: Review of Two Cases. J. C. Curry.—p. 597. 


Yale Journal of Biology and Medicine, New Haven 


26:107-178 (Nov.) 1953. Partial Index 


The Limbic System: Study of Visceral Brain in Primates and Man. J. F, 
Fulton.—p. 107. 

Effect of Fasting on Nucleic Acid Content of Tissues in Normal and 
Adrenalectomized Rat. O. K. Smith.—p. 126. 

Chemotherapeutic Study of Antimonials in Experimental Infection of Mice 
with Cryptococcus Neoformans. E. Grunberg and R. J. Schnitzer, 
—p. 132. 

Prick Threshold Stimulation with Square-Wave Current: New Measure of 
Skin Sensibility. H. Sigel.—p. 145. 

*Prospectus for Survey of Human Cancer Based upon Concept of Parental 
Age. L. C. Strong.—p. 155. 

Effect of Whole Body X-Irradiation on Reticulo-Endothelial System as 
Demonstrated by Use of Radioactive Chromium Phosphate. E. R. 
Gabrieli and A. A. Auskaps.—p. 159. 


Cancer and Parental Age.—It has been maintained that the 
great increase in cancer mortality at the present time is due in 
part to the increased average expectancy of life in man. It 
becomes necessary, therefore, to resolve the problems of the 
expectancy of life and of cancer susceptibility into their com- 
ponent parts. Investigators have shown in experimental ani- 
mals that maternal age influences cancer susceptibility in the 
offspring. These are Bittner working with adenocarcinoma of 
the mammary gland, MacDowell and Law investigating leu- 
kemia, and Strong studying chemically induced fibrosarcoma. 
These studies have all been done on mice. The experimental 
work on chemically induced fibrosarcomas in mice has shown 
that the ordinal sequence of litters influences fibrosarcoma 
susceptibility, obviously a reflection of maternal, if not pa- 
rental, age and that the size of the family determines trends 
in cancer susceptibility. Studies on the life expectancy in man 
have been reported by a number of investigators who proved 
that longevity in man is influenced by (1) maternal age at the 
time the child was born, (2) the number of children in the 
family, (3) the decrease of infant mortality with advancing age 
of parents, (4) the age at death of the parents, and probably 
by many other factors. It is proposed now by investigators 
representing the various biological fields, such as genetics, 
gerontology, medicine, public health, etc., to pursue the fol- 
lowing program on human subjects; (1) ascertain data on 
parental (particularly maternal) age at birth of cancer pro- 
band and to compare these data with a similar group of 
controls (noncancer) of approximately the same age and cir- 
cumstances; (2) determine the ordinal sequence of the family 
for cancer patients and their controls; and (3) ascertain data 
on vital statistics for older and younger brothers and sisters 
to cancer patients and their controls. This preliminary program 
should indicate (1) where cancer has occurred in a large family, 
(2) the most likely types of human cancer that should be 
more carefully investigated, (3) the causes of death of brothers 
and sisters of cancer patients and their controls, and (4) 
whether the differences in cancer susceptibility between chil- 
dren of subsequent births are great enough to warrant a more 
extended investigation over a period of years of the possible 
cumulative effect of maternal age or restriction of the size 
of the family on cancer in the human offspring. 
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Acta Chirurgica Scandinavica, Stockholm 
106:1-76 (No. 1) 1953. Partial Index 


*Diagnosis, Determination of Operability and Differential Diagnosis in 
Bronchogenic Carcinoma. F. Therkelsen and H. R. Sgérensen.—p. 1. 
Blood Levels of 17-Hydroxycorticostero:ds in Surgery and Allied Con- 

ditions. C. Franksson and C. A. Gemzell.—p. 24. 
Peritonitis and Intra-Abdominal Abscess Formation Due to Perforation 
of Carcinoma of Colon. K. R. Inberg and E. Puranen.—p. 31. 





Diagnosis of Bronchogenic Carcinoma.—Diagnosis and evalu- 
ation of chances of surgical intervention are discussed on the 
basis of 329 patients with cancer of the lung, most of whom 
were admitted to the Department of Thoracic Surgery, Rigs- 
hospitalet, Copenhagen, between 1943 and 1949, while a few 
were admitted in the course of the last three years. Eighty- 
eight, 26.7%, underwent a pneumonectomy or lobectomy and 
in 241 the condition was considered inoperable. Of the patho- 
logical changes revealed by radiography, atelectasis occurring 
in 209 patients (63.5%) was the commonest; next in fre- 
quency was neoplastic infiltration that was observed in 149 
patients (45.3%). The operability in the presence of atelectasis 
and neoplastic infiltration corresponded to the average number 
of patients operated on, as contrasted with the fact that in 
89 patients (27.1%) with a hilar shadow only 12 lesions 
(13.5%) were operable. The operability was significantly higher 
in patients with an isolated round tumor plus isolated cysts 
and abscesses than in the remainder of the series. In searching 
for a tumor of the lung the anteroposterior exposure must 
always be supplemented by a lateral one. In 130 of the 241 
inoperable cases and in 50 of the 88 operable cases, the tumor 
was visible on bronchoscopy. The great significance of bron- 
choscopy is stressed. Bronchography may be of value in diag- 
nosis and of decisive significance in some cases, particularly 
when bronchoscopic examination showed a normal appearance. 
Obstruction of a bronchus by the tumor was revealed in 65 
of 68 inoperable cases with positive bronchographic findings, 
but occasionally apparent obstruction of the bronchus is not 
caused by a tumor, but by accumulation of secretion or granu- 
lation tissue. Tomography is an adjunct to bronchography in 
revealing possible obstruction of bronchi by a tumor, but a 
certain reserve in interpreting the shadow is advisable. Cyto- 
logical examination of the sputum was of limited value. En- 
largement of the mediastinal lymph ,nodes demonstrated by 
tomography and bronchoscopy (and bronchography) is a seri- 
ous sign, but in a large number of patients it was possible 
to perform radical extirpation of lymph nodes, and, in almost 
50% of those studied microscopically, the removed lymph 
nodes did not contain metastases. Extensive use of exploratory 
thoracotomy is necessary; even at operation it may be difficult 
occasionally to determine the nature of the lesion. Microscopic 
examination of frozen sections of a biopsy specimen is of 
great importance and should be done in all doubtful cases. 
The value of this procedure is, however, also limited since in 
cases of centrally located small tumors the biopsy specimen is 
often obtained from the peripheral area and shows only atelec- 
tasis and inflammation. Only positive biopsy findings are re- 
liable. In the absence of a biopsy specimen, the result of one 
of the other diagnostic methods should not be considered de- 
cisive, but the findings from all of them should be combined 
to give a final result. 


Annales Paediatrici, Basel 


181:329-388 (Dec.) 1953. Partial Index 

Tuberculosis of Liver in Childhood. E. Stransky, E. P. Dacanay, P. S. 
Lacson and A. Reyes.—p. 329. 

*Serologic Findings in Infants Given Exchange (Exsanguination) Trans- 
fusions; Contribution to Problem of Amount of Blood Required for 
Exchange Transfusions. H. Zwirn.—p. 343. 

Comparison of Clinical and Electroencephalographic Data in Children 
with Encephalitis. A. Gautier and N. Bovet-Dubois.—p. 353. 


Serologic Findings in Infants Given Exchange Transfusions.— 
The behavior of the Coombs’ test, of the antibody titer, and of 
the Rh-positive blood corpuscles was studied in the course of 
exchange transfusions given to 31 infants with erythroblastosis 
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fetalis. Specimens of the infants’ blood were drawn before the 
start of the transfusion and each time after the administration 
of 100 cc. of blood. The exchange transfusions were given aCe 
cording to Diamond’s technique. The amount of the e xchanged 
blood varied from 500 to 900 cc. All the infants had positive 
results from the Coombs’ test before the start of the transfusion 
but conversion to negative occurred in all except two. In most 
of them the change occurred after an exchange of only 30 to 
400 cc., although Rh-positive blood corpuscles, free antibodies 
and free antibodies and Rh-positive blood corpuscles could still 
be demonstrated in the blood specimens. After an exchange of 
500 cc. of blood, Rh-positive blood corpuscles and/or free anti. 
bodies were still observed in seven infants (21%) and after ap 
exchange of 600 cc. in four infants (12%). The remaining Rb. 
positive blood corpuscles, the persistent antibodies, and the 
bilirubin originating from the hemolysis of the blood corpuscles 
may exert an injurious influence on the tissue. The aim of the 
therapy must, therefore, be to reduce these substances to a mini. 
mum. Diamond’s and Wiener’s better results obtained with larger 
transfusion amounts may be attributed to further reduction of 
antibodies and bilirubin in the infant, an assumption that should 
be confirmed by special studies. These better results and Zwirn’s 
serologic findings in the course of the exchange transfusions jp 
the 31 infants show the inadequacy of giving less than 700 cc. 
of blood. The author recommends an exchange of 750 to 1,000 
cc. of blood in the course of the first exchange transfusion with. 
out excluding the occasional use of repeated transfusions, 


Archivio Italiano di Chirurgia, Bologna 
76:413-494 (No. 6) 1953. Partial Index 

Indications for Surgical Treatment of Mitral Stenosis. A. Testini ang 
A. Riberi.—p. 413. 

*Experimental Study of Homoplastic Arterial Grafts: I. Pathways of 
Nutrition and Tissue Substitution. A. Bencini and P. Bellinazzo 
—p. 439. 

*Id.: II. Granulopectic Activity in Grafted Arterial Segments. P. Bellinazzo 
and A. Bencini.—p. 468. 

Treatment of Acute Experimental Renal Insufficiency with Intestinal 
Perfus:on Through an Appendicostomy. T. F. Lago.—p. 473. 


Nutrition of Arterial Grafts.—The authors’ experimental studies 
on the source of nutrition of arterial grafts indicated that the first 
nourishment comes from the perivascular tissues of the host and 
that later there is an ingrowth of connective tissue elements into 
the coats of the graft with the formation of new vessels. It was 
also revealed that contact of the graft with the surrounding 
tissues is indispensable not only for the nutrition of the graft but 
also for a successful anastomosis. There was always degenera- 
tion, fragmentation, and necrosis of the connective tissue and 
muscle fibers of the graft when it was isolated from the surround- 
ing tissue by means of polyethylene sheets. These changes began 
in the outer coat progressing to the inner coat and causing for- 
mation of a thrombus in the lumen of the graft. Necrotic altera- 
tions were not observed when the arterial segment was isolated 
from all contact other than the surrounding tissue. When the 
blood stream was diverted from the graft, there were at first 
degenerative changes in the inner coats with deterioration of the 
intima and media; but these were rapidly restored to normal by 
elements of the connective tissue of the host thus suggesting that 
some connections had been formed between the outer coat of the 
graft and the surrounding tissue and that nutrition was arriving 
from it to the inner coat of the graft. In cases in which the graft 
was in contact with the blood stream only, the outer coat began 
to deteriorate rapidly; later the degenerative process involved 
the media and the intima that had at first remained unaltered 
and maintained their vital aspects. The authors conclude that the 
source of nutrition of arterial grafts is dual, the blood stream 
pulsating through the graft and the surrounding tissues. Since 
the latter is indispensable, it is important that the arterial graft 
be surrounded by as much vascular tissue as possible to promote 
vascularization of the graft. 


Vital Activity in Arterial Grafts—Studies were made to deter 
mine whether there is in the walls of arterial grafts some of the 
vital activity that is present in the walls of arteries in normal 
conditions. The possibility of the presence of a granulopectlt 
activity was tested by introducing small amounts of diluted China 
ink into the walls of the grafts and, for control, into the walls of 
the stumps of the host artery and of normal arteries. The histo 
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jogical studies, made from the 3rd to the 40th day after the graft 
was performed, indicated that from the first days large cells 
filled with granules of ink were present in the walls of the grafts. 
They were located mainly around the area into which the ink 
had been injected and became numerous with time. Later greater 
quantities of granules assembled in the perivascular connective 
tissue. The same phenomenon was observed in identical quanti- 
tative and chronological order in the walls of the arterial stumps 
and the normal arteries. Ink was also fixed when the walls of 
normal arteries were isolated from the surrounding tissue by 
means of polyethylene sheets. But there was no sign of granulo- 
pectic activity in the walls of grafted arterial segments when they 
were likewise isolated. According to the authors, these histiocyte- 
like elements that are autochthonous in normal arteries are also 
present in the arterial grafts at the time of the operation, but 
they have lost their ability to fix China ink because of a state of 
functional inhibition. Their state is similar to what Carrel called 
4 state of “latent life.” They attributed the presence of the 
granulopectic activity in the walls of the normally grafted arterial 
segments to the fact that histiocyte-like elements with this activity 
had migrated into the wall of the graft from the surrounding 


tissues. 


Archivos Argentinos de Pediatria, Buenos Aires 
40:67-130 (Aug.) 1953. Partial Index 


*Indications for and Results of Hemispherectomy in Infantile Hemiplegia. 
J. C. Christensen.—p. 67. 
The Endocrine Factor in Disturbances of Adaptation in the Nursling. 


F. C. Milia.—p. 79. 


Hemispherectomy in Infantile Hemiplegia.—Organic cerebral 
lesions sustained during pregnancy, birth, or early infancy may 
be followed by infantile hemiplegia. The onset, which is usually 
more or less abrupt, is succeeded by a period of limited recovery, 
after which the condition becomes stabilized. The resulting 
atrophic lesion, with its accompanying gliosis and neuron destruc- 
tion, may be either localized or diffuse, sometimes even extending 
throughout the hemisphere. Paralysis is generally less pronounced 
than in the adult, but character changes and a diminution in 
intellectual capacity, ranging from moderate oligophrenia to 
idiocy, are frequent, and many of the patients suffer epileptic 
attacks of varying severity. The mental disturbances to which 
they are subject are probably due in large part to the epilepto- 
genic activity of the affected hemisphere. Hemispherectomy, 
which has proved effective in arresting epilepsy and checking 
progressive mental deterioration in patients in whom epileptic 
manifestations are associated with hemiplegia, was used success- 
fully by the author in four children ranging in age from 6 to 9 
years. The patients are still handicapped by their intellectual 
deficit and hemiparesis, but the benefits derived from the elimina- 
tion of epileptic attacks and the improvement in their conduct 
are inestimable. Removal of the diseased hemisphere has appar- 
ently been followed by better utilization of the healthy one. 


British Medical Journal, London 


2:1335-1388 (Dec. 19) 1953 


*Studies on Pancreatitis. E. G. Saint and S. Weiden.—p. 1335. 

*|-Noradrenaline in Treatment of Shock in Cadiac Infarction. K. S. Smith 
and A. Guz.—p. 1341. 

Acute Disseminated Encephalomyelitis and Acute Disseminated Sclerosis: 
Results of Treatment with ACTH. H. G. Miller and J. L. Gibbons. 
—p. 1345, 

Conservative Surgery in Treatment of Ulcerative Colitis. S. O. Ayylett. 
—p. 1348. 

Phiegmasia Caerulea Dolens. P. Martin.—p. 1351. 

Survival of Transfused Red Cells in Scurvy. C. Merskey.—p. 1353. 

Cerebellar Necrosis in Case of Subarachnoid Hemorrhage. A. L. Wells. 
—p. 1356. 

Acute Dermatomyositis. L. Clein.—p. 1357. 


Pancreatitis.—The clinical features and laboratory investigations 
in 24 proved cases of acute and chronic pancreatitis were studied 
at the Royal Melbourne Hospital in Melbourne, Australia. It is 
felt that the confusion of thought that exists on this subject might 
in part be dispelled if attention were paid to the etiological 
aspects of the problem. The authors differentiate five clinical 
entities—traumatic pancreatitis following surgery of the stomach 
and duodenum; virus pancreatitis complicating mumps and pos- 
sibly infectious hepatitis; reflux pancreatitis complicating biliary 
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calculi and following cholecystectomy; chronic nutritional 
pancreatitis or “chronic relapsing pancreatitis,” in malnourished 
alcoholic patients; and metabolic pancreatitis complicating 
hyperlipemia and hypercholesterolemia. In acute pancreatic 
necrosis, good results were obtained with conservative treat- 
ment—continuous aspiration of the gastric contents, electrolyte 
replacement, and administration of antibiotics. Chronic relaps- 
ing, or nutritional, pancreatitis is a condition characterized by re- 
current attacks of pancreatic edema and necrosis causing pain; 
ultimately, destruction of the gland and replacement fibrosis lead 
to wasting, steatorrhea, and diabetes. Pancreatic calcification is 
occasionally visible radiologically and induration of the head of 
the pancreas may cause obstructive jaundice. In the absence of 
biliary calculi, cholecystectomy is contraindicated in chronic 
pancreatitis. When severe and unremittent pain becomes a 
feature in advanced cases, a choice must be made between 
sympathectomy and pancreaticoduodenectomy. Relapsing “re- 
flux” pancreatitis was found to occur in female patients after 
cholecystectomy. Further data on the mechanics of the sphincter 
of Oddi and the common bile duct are required before agreement 
on the surgical relief of these patients can be reached. The diag- 
nosis of mild cases of acute and chronic pancreatitis may be 
difficult. Although elevation of the urinary diastase level is 
helpful, this may be only transient. Collateral evidence of stea- 
torrhea, glycosuria, pancreatic calcification, and impaired protein 
digestion should be sought for in diagnosing chronic pancreatitis 
of all types. 


l-Noradrenaline in Cardiogenic Shock.—Pressor substances such 
as epinephrine (Adrenalin) and ephedrine have not been used in 
the past in the treatment of severe, persistent cardiogenic shock 
because of the risk of inducing ventricular fibrillation. Arterenol 
(Noradrenaline) and, particularly /-arterenol (/-Noradrenaline) 
do not present the same disadvantages, and it is their successful 
use in anesthesiology that prompted this experiment. Six patients 
in severe shock owing to cardiac infarction were treated by 
intravenous infusions of dextrose-saline containing levarterenol 
bitartrate (Levophed). In all of them death appeared imminent 
or probable; the systolic blood pressure had fallen to levels 
between 45 and 80, and in two instances the wrist pulse could 
not be felt. In each case, the start of the infusion was followed 
at once by clinical improvement; the systolic pressure rose to 
levels between 90 and 100, and the pulse became palpable. 
Where consciousness had been lost it was regained. Two patients 
who had had previous infarcts responded in this way to the 
infusion, but died within three and four days; recent as well as 
old infarctions were proved at necropsy. The remaining four 
patients made good recoveries after discontinuance of the in- 
fusions. One died of congestive heart failure four months after 
the cardiac infarction; but the other three were alive and active 
at intervals ranging from six to 13 months afterwards. Their 
lives apparently were saved by the treatment. 


Chirurg, Berlin 
24:529-570 (Dec.) 1953. Partial Index 


Cardiospasm. M. Saegesser.—p. 529. 

Urography in Tumors of Sigmoid and Rectum Penetrating into Urinary 
Bladder. S. Petkovi¢é.—p. 532. 

*Synergistic Effect of Penicillin and Streptomycin in Treatment of Peri- 
tonitis. K. Hoérhold.—p. 535. 

Study of Postoperative Protein Changes. G. Grundmann and R. Fischer. 
—p. 543. 





Synergistic Effect of Penicillin and Streptomycin in Peritonitis. 
Penicillin combined with streptomycin was given intraperitone- 
ally to 54 patients with perforative peritonitis. Of the 54 patients, 
20 had perforating gastric and duodenal ulcers, 6 had perforating 
gallbladders, 16 had progressive peritonitis after perforative 
appendicitis, and 12 had diffuse peritonitis after perforative 
appendicitis. Most of the patients were operated on on the second , 
to the fourth day of the disease. The dose of the intraperitoneally 
administered drugs depended on the severity of the patient’s 
condition. Those with progressive and particularly with diffuse 
peritonitis were given 200,000 to 1,000,000 units of penicillin 
and 1 to 2 gm. of streptomycin. Combined administration of 
penicillin and streptomycin frequently was repeated with the aid 
of an intraperitoneal drain on the first two to three postoperative 
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days. Intraperitoneal administration of the antibiotics is of great 
importance because defense processes of the organism against 
the pathogenic agents that have entered the free abdominal cavity 
take place directly in the abdominal cavity and not in the blood 
stream. To prevent a rapid lowering of the concentration of the 
drugs in the abdominal cavity, additional intramuscular injections 
of 200,000 units of repository penicillin and of 0.5 gm. of 
streptomycin were given every 12 hours. The total dose of the 
parenterally administered drugs was 2 to 3,000,000 units of 
penicillin and 4 to 6 gm. of streptomycin. The antibiotics were 
given in solution, i. e., 200,000 units of penicillin in 2 cc. of 
isotonic sodium chloride solution and 1 gm. of dihydrostrepto- 
mycin in 4 cc. of the same solution. Death from diffuse peritonitis 
did not occur, not even in desperately ill patients. The deaths of 
two patients resulted from different causes; one 75-year-old man 
with perforating gallbladder died of suppurative bronchopneu- 
monia on the sixth postoperative day, and one 65-year-old man 
died of pulmonary embolism on the 11th day after suture of a 
perforating duodenal ulcer. Penicillin combined with strepto- 
mycin exerted a synergistic effect on the mixed bacterial flora 
comprised of coli bacteria, streptococci, enterococci, Clostridium 
perfringens, and anaerobic micrococci, with striking improve- 
ment of the patient’s condition. Paralytic ileus occurred only 
sporadically. Toxinemia, which occurred shortly after the intra- 
peritoneal administration of the antibiotics, presented a difficult 
problem, but administration of antihistaminic agents and a 
proprietary keratin derivative (Detoxin) proved effective in its 
control. The intraperitoneal administration of the antibiotics did 
not impair the peristalsis, and there was no evidence of formation 
of adhesions. 


Clinical Science, London 


12:317-416 (Nov.) 1953 


Function of Organs of Zuckerkandl. G. B. West, D. M. Shepherd, R. B. 
Hunter and A. R. Macgregor.—p. 317. 

Plasma Volume in Glomerulonephritis. A. W. Steinbeck.—p. 327. 

Red Cell Life-Span in Nephritis and Hepatic Cirrhosis. H. Chaplin and 
P. L. Mollison.—p. 351. 

Blood Flow in Human Muscle During Cyclopropane Anaesthesia. A. H. 
Kitchin, C. Sanger, H. E. de Wardener and I. M. Young.—p. 361. 

Cantharides Blisters in Children with Rheumatic Fever. B. M. Ansel), 
F. Antonini and L. E. Glynn.—p. 367. 

Secretion of Radio-Active Phosphorus in Saliva and Gastric Juice in 
Man. J. Stevens.—p. 375. 

*Utilisation of Folic Acid in Anaemia and Leukaemia. G. H. Spray and 
L. J. Witts.—p. 385. 

Utilisation of Folinic Acid Injected Intravenously. G. H. Spray and L. J, 
Witts.—p. 391. 


Utilization of Folic Acid in Anemia and Leukemia.—Spray and 
Witts include under the term folic acid all substances in plasma 
and urine that stimulate the growth of Lactobacillus casei in 
microbiological assays; the term pteroyl glutamic acid is used 
to refer only to the pure compound. The authors had observed 
previously that, after doses of 1 mg. of pteroyl glutamic acid 
by mouth, untreated patients with pernicious anemia and with 
steatorrhea showed lower concentrations of folic acid in the 
plasma, and lower urinary excretion of the vitamin, than either 
normal persons or patients with pernicious anemia in remission. 
This suggested either that there was deficient absorption of folic 
acid in pernicious anemia or, more probably, that there was an 
abnormal demand for folic acid associated with shortage of the 
other hemopoietic factor, vitamin Bu. In the hope of obtaining 
further information about the role of folic acid in hemopoiesis, 
the concentrations of folic acid in the plasma and its excretion in 
the urine were measured before and after the oral administration 
of 1 mg. of pteroyl glutamic acid in a series of patients with a 
variety of anemic and leukemic conditions. The series here 
reported includes eight patients with hypochromic anemia before 
treatment, two with hypochromic anemia under treatment, one 
with scurvy, two with pernicious anemia under treatment with 
vitamin Bi, and eight with hemolytic anemia. Data are also given 
on one patient with polycythemia vera and nine patients with 
chronic myeloid or chronic lymphatic leukemia. The results were 
compared with the responses of normal persons to the same test. 
There appears to be normal utilization of folic acid in hypo- 
chromic anemia both before and during treatment, but the patient 
with scurvy and the two patients with pernicious anemia under 
treatment with vitamin B. all showed abnormally low levels of 
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folic acid in the plasma and low excretion in the urine. In hemo. 
lytic anemia there is a slight indication of an increased demand 
for folic acid, as shown by lower levels of folic acid in the 
plasma and somewhat lower urinary excretion than in normal 
persons after a test dose. The single patient with polycythemi, 
vera responded to the test normally, but most of the patient 
with leukemia showed low levels of folic acid in plasma ang 
urine. The authors feel that these observations support the ide, 
that folic acid and vitamin B,, are both involved in the synthesis 
of the same constituents of the red blood cell, perhaps nucleo. 
proteins, and only when there is a shortage of some substance 
involved in this particular chain of reactions does an abnormal! 
demand for folic acid appear. Folic acid also apparently plays 
some part in the formation of white blood cells, but its role in 
this respect is even less clear than its role in erythropoiesis, 


Fortschr. Rontgenstrahlen & Rontgenpraxis, Stuttgart 
79:557-680 (Nov.) 1953. Partial Index 


Differential Diagnosis of Various Forms of Central Shadow in Early 
Childhood. H. W. Kirchhoff.—p. 557. 

Oblique Tomography and Its Value in Localization of Pulmonary Lesions 
G. Mark.—p. 567. 

Value of Bronchography in Diagnosis of Pulmonary Tuberculosis, E, J 
Fischer.—p. 590. 

Important Sign in Roentgenologic Diagnosis of Pulmonary Abscess 
G. Liess.—p. 613. 

*Roentgenologic Aspects of Poliomyelitis, Particularly of Pulmonary 
Changes. K. H. Volbeding and R. Repkewitz.—p. 622. 

Roentgenologic Aspects of Pulmonary Histoplasmosis. J. Franzen and 
W. Tilling.—p. 633. 

Normal and Pathologically Changed Pulmonary Vessels in the Tomogram 
T. Hornykiewytsch and H. S. Stender.—p. 639. 


Roentgenologic Aspects of Pulmonary Changes in Poliomyelitis, 
—The pulmonary complications often have a decisive influence 
on the course of respiratory paralysis in poliomyelitis. For this 
reason Volbeding and Repkewitz employed all diagnostic re- 
sources to detect such pulmonary complications early. In addition 
to the customary clinical, chemical, and neurological methods of 
examination, they resorted to roentgenoscopy, although it in- 
volves considerable technical difficulties, particularly if patients 
are paralyzed and/or confined in an iron lung. Their studies 
were made in a Hamburg hospital to which 226 of a total of 446 
patients with poliomyelitis were admitted during the Hamburg 
poliomyelitis epidemic of 1947. During the years 1948, 1949, 
and 1950, the patients admitted to this same hospital numbered 
98, 27, and 17, respectively, or a total of 368 in the course of 
the four years. A table records among other data the number 
of patients in whom roentgenoscopy was done and the varicus 
complications that were detected. There was a considerable 
number of adults with poliomyelitis who had massive atelectasis. 
In discussing the pathogenesis of this form of atelectasis, the 
authors suggest that profuse formation of mucus in the upper 
respiratory tract, because of paralysis of the muscles of inspira- 
tion, is probably the chief cause. This profuse formation of 
mucus may even bring about obstruction of bronchi as was 
revealed by bronchoscopical examinations carried out by Ameri- 
can investigators. Bronchopneumonia usually occurred during 
the final stage. Diaphragmatic paralysis of various degrees of 
severity were also detected by roentgenoscopy. Atrophied inter- 
costal muscles likewise presented characteristic features on the 
chest roentgenograms. 


Journal of Endocrinology, London 
10:1-93 (Nov.) 1953. Partial Index 


Precocious Puberty and Chorioepithelioma of Pineal Gland with Report 
of Case. H. Zondek, A. Kaatz and H. Unger.—p. 12. 

Influence of Hypothermia on Uptake of ™I by Thyroid. F, Verzaf, 
V. Vidovic and S. Hajdukovic.—p. 46. 

Progesterone Content of Body Fluids and Tissues. D. G. Edgar.—p. 54. 

Anti-Thyroid Action of Para-Aminosalicylic Acid. J. Beattie and R. D. 
Chambers.—p. 65. 

Influence of Placental Size on Foetal Growth According to Sex and 
Order of Birth. T. McKeown and R. G. Record.—p. 73. 

Effect of Para-Hydroxypropiophenone on Thyroid Gland. P, Tala, 
J. Railo and G. Elfving.—p. 82. 

Effect of Cortisone and ACTH on Adrenal Transplants in Rat. M. F. A. 
Woodruff and T. Boswell.—p. 86. 
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Journal of Laryngology and Otology, London 
67:641-700 (Nov.) 1953 


Cancer of Pharyngo-Laryngeal Groove with Special Reference to Sinus 
pyriformis. M. Lederman.—p. 641. 
Frontal Bone Cysts of Obscure Aetiology and Nature. A. Handousa 


—p. 655. 

Further Observations on Conditioning of Respiratory Air. P. Cole 
—p. 669 

Transt onal Cell Papilloma of Post-Pharyngeal Wall. A. Radcliffe. 
—p 682. 


*Vertizo in Random Sample of Elderly People Living in Their Homes. 
H. Droller and J. Pemberton.—p. 689. 


Vertigo in Elderly Persons.—According to Droller and Pember- 
ton, vertigo, often referred to as dizziness or giddiness, is the 
sensation of apparent movement. This movement may be in any 
direction and is not necessarily rotatory. It is always associated 
with difficulty in maintaining balance and makes the sufferer 
clutch for support. The observations reported are based on the 
medical examinations of 476 elderly persons of Sheffield, living 
in their own homes, either alone or with their spouses. Informa- 
tion on the incidence and degree of severity of vertigo was 
systematically collected for the whole group. Data for blood 
pressure at rest and after two minutes standing and data on 
tinnitus and deafness were also collected. The incidence of vertigo 
was 47% in the men and 61% in the women. In the majority 
vertigo appeared to be closely associated with arteriosclerosis 
of the labyrinth. In a small number of subjects a drop in blood 
pressure on changing from the supine to the upright position 
brought on an attack. Typical Méniére’s syndrome was rare. In 
a few subjects several vertigo-producing factors operated 
simultaneously. 


Journal Neurol., Neurosurg. & Psychiatry, London 
16:213-290 (Nov.) 1953 

Brain-Stem Lesions in Parkinsonism. J. G. Greenfield and F. D. Bosan- 
quei.—p. 213. 

Arnold-Chiari Malformation: Rad‘olog'cal Examination with ‘Ziedses 
Des Plantes” Procedure. H. Verbiest.—p. 227. 

Temporal Lobe Epilepsy w.th Personal.ty and Behaviour Disorders 
Caused by an Unusual Calc-fying Lesion: Report of Two Cases in 
Children Rel.eved by Temporal Lobectomy. M. A. Falconer and D. A. 
Pond.—p. 234. 

Spnal Pathways Subserving Defaecat'on and Sensation from Lower 
Bowel. P. W. Nathan and M. C. Sm.th.—p. 245. 

Substances Which Support Respiration and Metabol:c Response to Elec- 
trical Impulses in Human Cerebral T.ssues. H. Mcllwa.n.—p. 257. 

Sex Rat.o in Convulsive Disorders w.th Note on Single-Sex Sibsh‘ps. 
C. Ounsted.—p. 267. 

Prognost.c Factors in Electric Convulsive Therapy. R. F, Hobson. 
—p. 275. 


Journal of Physiology, Cambridge 
122:209-428 (Nov.) 1953. Partial Index 


Spleen in Regulation of Arterial Blood Pressure. D. Granaat.—p. 209. 

Antidiuret:c Substances in Human Urine After Haemorrhage, Fa nting, 
Dehydrat.on and Accelerat.on. R. L. Noble and N. B. G. Taylor. 
—p. 220. 

Motor End-Plate Differences as Determining Factor in Mode of Action 
of Neuromuscular Blocking Substances. E. J. Za.mis.—p. 238. 

“Neuromuscular Transm:ssion in Myasthenia Gravis. H. C. Churchill- 
Davidson and A. T. R.chardson.—p. 252. 

Effect of Inhalation of Carbon Dioxide in Air on Respiration of Full- 
Term and Premature Infant. K. W. Cross, J. M. D. Hooper and T. E. 
Oppé.—p. 264. 

Variatons in Intra-Abdominal Pressure and Activity of Abdominal 
Muscles During Breath.ng; Study in Man. E. J. M. Campbell and 
J. H. Green.—p. 282. , 

Determination of Elastic Properties of Peripheral Vessels in Vivo. T. G. 
R chards.—p. 291. 

Reflex Activity of Extensor Motor Units Following Muscular Afferent 
Excitation. E. C. Alvord Jr. and M. G. F, Fuortes.—p. 302. 

Effects on Colour Vision of Adaptation to Very Bright Lights. G. S. 
Brindley.—p. 332. 

Effects of Coughing on Intrathoracic Pressure, Arterial Pressure and 
Peripheral Blood Flow. E. P. Sharpey-Schafer.—p. 351. 

Variations in Apparent Viscosity of Human Cervical Mucus. A. F. Clift 
and J. Hart.—p. 358. 

Method for Calculation of Metabolic Water. S. D. Morrison.—p. 399. 

Enzymic Oxidation of Tryptamine Derivatives. H. Blaschko and F. J. 
Ph.lpot.—p. 403. 

Pigment Formation from Tryptamine and 5-Hydroxytryptamine in Tis- 
Sues: Contribution to Histochemistry of Amine Oxidase. H. Blaschko 
and K, Hellmann.—p. 419. 
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Neuromuscular Transmission in Myasthenia Gravis.—Accord- 
ing to Churchill-Davidson and Richardson it is generally 
accepted that the functional abnormality in myasthenia gravis 
is a failure of neuromuscular transmission, and the previous 
theories of causation have been derived from studies of the 
action of acetylcholine in normal neuromuscular transmission. 
The introduction of decamethonium salts that act in a man- 
ner similar to acetylcholine has allowed a reinvestigation of 
the mechanism of not only normal but also myasthenic neuro- 
muscular transmission and, in particular, has indicated the 
response of the motor end-plates in these states to chemical 
excitation. In this study the reaction of myasthenic muscles 
to decamethonium is contrasted with that of normal muscles 
under identical conditions and the mechanism of these differ- 
ent reactions investigated. It was found that if sufficiently high 
doses of decamethonium are given to patients with myasthenia 
gravis, the muscles that show the greatest degree of clinical 
weakness are the first to undergo a failure of neuromuscular 
transmission. The neuromuscular block, when produced, has 
the characteristics of one due to competitive inhibition. The 
clinically normal muscles of myasthenics possess a marked 
tolerance to the depolarizing action of decamethonium iodide. 
A comparison of the urinary excretion of decamethonium in 
myasthenic patients and normal subjects indicates that there 
is no significant difference in the two groups. The fact that 
decamethonium is excreted by myasthenics unchanged indicates 
that the ultimate production of competitive inhibition in myas- 
thenia by decamethonium is in fact due to changes in the 
motor end-plate. The authors suggest that the failure of 
neuromuscular transmission in myasthenia is derived from 
abnormalities in the response of the motor end-plate to acetyl- 
choline. 


Journal of Tropical Medicine and Hygiene, London 
$6:251-276 (Nov.) 1953 


Preliminary Study of Incidence of Intestinal Sch'stosomiasis Amongst 
Non-White Races of Natal, Union of South Africa. J. Schneider. 
—p. 251. 

Pseudot nea Interdigitalis Pedum. A. Castellani.—p. 255. 

*Observat ons on S.ckle-Cell Disease in Jama‘ca. D. B. Jelliffe.—p. 257. 

Liver Changes in Schistosomiasis in Children: (Preliminary Report). 
E. Stransky and N. E. Pesigan.—p. 261. 


Sickle Cell Disease in Jamaica,—While the sickle cell trait is 
found in only from 5 to 10% of American Negroes, the incidence 
of sickle cell anemias is relatively high. In contrast to this, in 
tropical Africa, it is usually conceded that the opposite is true— 
the trait being much more frequent and the anemia surprisingly 
uncommon. The population of Jamaica is mixed. The 1943 
census showed that, of the 1,237,063 inhabitants, the main racial 
groups were made up as follows: (1) predominantly African, 
78.1%; (2) other Afro-Caucasian or Afro-Asian mixtures, 
17.5%; (3) Caucasian, 1.1%; (4) East Indian, 2.1%; and (5) 
Chinese, 1%. In a recent sickle cell survey by Jelliffe and others, 
2,116 Jamaican children of different racial groups were tested. 
Chinese, East Indian, and Caucasian subjects showed no sick- 
ling, while, of the main group of mixed Afro-Caucasian descent, 
5.7% were found to have the sickle cell trait. This is in accord 
with results obtained with similar groups elsewhere in the Carib- 
bean, as for example 5.3% in Cuba, 5.6% in Puerto Rico, 5.5% 
in Martinique, 8% in Guadeloupe, and 11.7% in Curacao. The 
commonness of sickle cell anemia among Negroes in the Ameri- 
cas and the Caribbean has sometimes been explained by the bet- 
ter facilities available for diagnosis, together with the possibility 
that patients are more likely to attend for treatment in these 
areas. While this is certainly a partial explanation, it is the auth- 
or’s experience that the difference is a real one. In Ibadan, a 
large African city of half a million persons in western Nigeria, 
23.7% have been shown to be trait carriers, while only 22 cases 
of sickle cell anemia were seen in an 18 month period. In con- 
trast to this, the much lower trait incidence in Jamaica of 5.7% 
and the commonness of the anemic state are striking. The reason 
for this apparent paradox is still unknown. It has been sug- 
gested, however, that the commonness of sickle cell anemia in 
the New World as opposed to Africa was due to the admixture 
of African and Caucasian genes as a result of intermarriage. 
Recent genetic and clinical studies, summarized by Zuelzer in 
1952, may possibly partially confirm this concept. 








960 MEDICAL LITERATURE ABSTRACTS 


Lancet, London 


2:1273-1322 (Dec. 19) 1953 


Gravitational Ulcer. R. B. Wright.—p. 1273. 

Vaginal Bleeding Due to Potassium Permanganate. E. E. Philipp. 
—p. 1278. 

Treatment of Megaloblastic Anaemias: Relation of Penicillin to Vitamin 
Bi. H. Foy and A. Kondi.—p. 1280. 

*Prevention of Fertilisation by Hyaluronidase Inhibitor. A. S. Parkes. 
—p. 1285. 

Hirschsprung’s Disease with Associated Intestinal Haemorrhage. R. E. 
Horton and B. Laurance.—p. 1288. 

Acute Hepatic Necrosis: Coma Treated with Sodium Glutamate. C. E. 
Woodrow, K. Froome and I. H. Lawrence.—p. 1290. 

Bronchial Neoplasm with Myasthenia: Prolonged Apnoea After Adminis- 
tration of Succinylcholine. H. J. Anderson, H. C. Churchill-Davidson 
and A. T. Richardson.—p. 1291. 

Polymyxin B: An Intrathecal Reaction. R. J. McGill and D. Mendel. 
—p. 1293. 


Prevention of Fertilization by Hyaluronidase Inhibitor.—Parkes 
shows that although it has become difficult to accept the idea 
that a bulk supply of hyaluronidase, coming from a mass of 
spermatozoa, is an essential prerequisite of fertilization, a pos- 
sibility remains that the approach of a spermatozoon to the zona 
pellucida is assisted by its own individual supply of the enzyme, 
which may thus have some role in fertilization in some species. 
It was rational, therefore, to investigate the effect of decreasing 
the effective availability of the enzyme, by adding either hyalu- 
ronic acid complexes of hyaluronidase inhibitors to the semen 
before insemination. Apart from any question of application to 
contraception, the work on the effect of inhibitors is a means of 
investigating the role of hyaluronidase in fertilization, and per- 
haps that of other enzymes since the hyaluronidase inhibitors 
commonly used are far from specific. Parkes reports here the 
results of experiments on rabbits carried out with a new and 
powerful inhibitor Rehibin (tri-gentisic acid, Compound 21P). 
Summarizing these experiments the author says that Rehibin, a 
highly active inhibitor of hyaluronidase, prevents fertilization 
when added at the rate of about 5 mg. per milliliter of semen in 
vitro to rabbit semen before insemination. Rehibin has no or- 
dinary spermicidal action in the amounts used, and the effect on 
fertilization probably depends, at least in part, on its capacity to 
inhibit hyaluronidase. But this may not be the whole explanation. 
Attempts to inhibit fertilization by the administration of large 
amounts of Rehibin orally or by injection gave no reproducible 
positive results, but absorption of this large-molecule material 
may well have been negligible. 


Leprosy Review, London 


24:175-234 (Oct.) 1953 


Leprosy in Anglo-Egyptian Sudan East and Central Africa. R. G. Coch- 
rane.—p. 177. 
*The Leprotic Child in Africa. J. R. Innes.—p. 224. 


The Child with Leprosy in Africa.—Innes carried out leprosy 
surveys in East Africa from 1946 to 1951. Most of the data 
obtained were reported previously. This paper is concerned with 
1,492 cases of leprosy in children which were found in the nat- 
ural or untreated state in a total of 7,072 cases of leprosy of all 
ages. The term child is used to include all persons of 14 years of 
age and under. The countries in which these 1,492 cases in child- 
ren were found comprise Kenya, Tanganyika, Zanzibar and 
Pemba, Uganda, northern Rhodesia, and Nyasaland. Nearly 
every African tribe resident in these countries is represented in 
these children who were not in leprosariums but who came from 
the homes and villages and who at the time of discovery were 
living in the same conditions as their siblings who did not have 
leprosy.,The fact that children accounted for 21% of all cases of 
leprosy indicates that leprosy is a living and continuing entity 
among these peoples. The sex ratio was 4:3, with males predom- 
inating. Analysis of the ages indicated a great increase between 
5 and 14, which suggests that many must have sustained their in- 
fection at an early age. There were no indications that leprosy 
was acquired by one or a few momentary contacts, but rather by 
living in daily, and more especially nightly, contact with persons 
with leprosy in the family group. Leprosy in children and the 
young is mainly a problem of environment and living conditions. 
Protection of children from leprosy is an important key to the 
eradication of leprosy from a community. Leprosy in children 
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seems to begin either as a frank tuberculoid or lepromatous 
manifestation. Polyneuritic lesions, whether alone or complicat- 
ing the main types, are considerably less frequent in these 
children. Although leprosy may be evanescent in childhood, the 
author believes that in a great proportion of the children leprosy 
would progress and cause infection of others. There is a lack of 
adequate accommodation in these countries for all existing 
cases of leprosy, but special attention to children is recommended 
as one of the most economic and fruitful forms of attack on the 
leprosy problem. 


Medical Journal of Australia, Sydney 
2:773-808 (Nov. 21) 1953. Partial Index 


“Q” Fever in South Australia: II. Surveys of Human and Bovine Sera. 
J. Stokes.—p. 778. 

Modern Treatment of Benign Prostatic Obstruction. I. Hamilton.—p. 780, 

Some Aspects of Anaesthesia in Abdominal Surgery. J. F. McCulloch. 
—p. 786. 

Anaesthesia in Abdominal Surgery: Mutual Problems of Anaesthetist and 
Surgeon. V. M. Coppleson.—p. 787. 


2:809-840 (Nov. 28) 1953. Partial Index 
Virology as Independent Science. F. M. Burnet.—p. 809. 
Fungous Infections in Hospital Practice. E. B. Durie and S. Brown, 


—p. 813. 

South-West Wind. C. Sands.—p. 814. 

*Problems in Fertility and Sterility Due to Ectopic Pregnancy: Study of 
259 Cases. A. Grant.—p. 817. 

Penicillin Sensitivity. P. W. Farmer.—p. 820. 


Fertility and Sterility After Ectopic Pregnancy.—It is commonly 
believed that the occurrence of an ectopic gestation will in no 
way prejudice a woman’s chances of producing a living child 
later on. In order to answer several questions on the relationship 
between ectopic pregnancy and sterility, Grant made studies on 
259 women who had had ectopic pregnancy and who had been 
observed at two different departments of a Sydney women’s 
hospital. The studies on these women and reports in the literature 
clearly show that the occurrence of an ectopic pregnancy is a 
major accident for the patient who wishes to produce a family, 
because, at the best estimate, only one-third of such patients will 
ever succeed in having a live baby, and in many groups the 
obstetric prognosis is much worse. Some investigators found 
that only one in every six of such women had a live baby 
during the rest of their life. Inquiry into the causes of this 
sterility reveals that it is located in the Fallopian tubes in 67% 
of the cases reviewed here and that most likely the tubal factor 
is involved in 81% of the cases. The incidence of ectopic gesta- 
tion in patients attending a sterility clinic is seven times the usual 
incidence, and the frequency of ectopic gestation in patients 
treated for tubal blockage by high-pressure insufflation is 25 
times that found among other pregnant women. The alternatives 
are to do nothing or to operate. However, tubal plastic operations 
are not yet very successful. The damage to the residual tube in 
most of the patients who have had an ectopic pregnancy appears 
to have been the result of salpingectomy in 50% of cases. The 
other 50% suffered bilateral tubal damage at the time of the 
original septic lesion in the pelvis, which preceded the occurrence 
of the ectopic gestation. No patient has been adequately treated 
for an ectopic pregnancy until her one residual tube has been 
proved patent by subsequent insufflation with carbon dioxide 
or by salpingography with the use of an aqueous and nonirritating 
medium. 


Minerva Ginecologica, Turin 
5:549-588 (Sept. 15) 1953 


Theoretical Assumption and Experimental and Clinical Studies on 
Artificial Hypothermia in Obstetrics and Gynecology. G. Valle, 
U. Narducci, G. Ferraris and G. Massone.—p. 549. 

Hypercholesteremia of Pregnancy and Zimmerman’s Reaction. E. Solla. 
—p. 569. 

Visualization of Placenta by Aortography. P. Spanio and C. Nejedly. 
—p. 573. 

*Postoperative Disease and Corticoadrenal Function. G. Ferraris and 
G. Massone.—p. 579. 


Corticoadrenal Function in Postoperative Disease.—To test the 
role of the adrenals in the causation of the so-called postoperative 
disease, the authors studied the circulating eosinophils, the urine 
content of uric acid and creatinine, and the urinary excretion 
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of the 17-ketosteroids in 17 women in whom interventions for 
gynecologic disorders had been performed at the Novara school 
of obstetrics. A marked eosinopenia, which was paralleled by 
an increased ratio between uric acid and creatinine, was found 
immediately after the operation in most of the patients; the 
changes in the 17-ketosteroids were not so marked and constant, 
but their excretion was slightly increased. These alterations are 
ascribed to an alarm phase of the general adaptation syndrome 
of Selye. The surgical trauma, which stimulates the adrenal 
cortex to a degree proportional to its length rather than its 
gravity, determines a greater peripheral need for corticoids, the 
blood level of which is, therefore, decreased; the hypophysis 
reacts by elaborating a greater amount of corticotropin; and 
this in turn stimulates the adrenal to a greater production of 
corticoids. When the stress ceases, the hyperactivity of the 
hypophyseal-adrenal system decreases and these blood and urine 
tests are again normal. In the authors’ patients the eosinophils 
increased to above the preoperative values only by the eighth 
day, whereas the acid uric-creatinine ratio had already become 
normal by the 24th or 48th hour. Complications of the post- 
operative course delayed this return to normal. The authors 
conclude that the presence of a marked eosinopenia and an 
increased ratio between acid uric and creatinine within the first 
24 postoperative hours suggest that the function of the patient’s 
hypophyseal-adrenal system is good and the neuroendocrine 
defense reaction to the intervention will be efficient. An im- 
mediate postoperative marked eosinopenia is sufficient to elim- 
inate the hypothesis of corticoadrenal deficiency in cases of 
shock. On the other hand, an increased number of eosinophils 
and irrelevant changes in the acid uric-creatinine ratio immedi- 
ately after the intervention suggest adrenal insufficiency and 
possibly a bad prognosis. Of prognostic value is also a premature 
or a late return of these blood and urine alterations to the pre- 
operative values. These blood and urine determinations have 
postoperatively the same prognostic value that Thorn’s test with 
corticotropin has preoperatively. 


Presse Médicale, Paris 
61:1569-1588 (Nov. 28) 1953 


*Dosage of Isoniazid (Isonicotinic Acid Hydrazide) in Children. R.-A. 
Marquézy, C. Bach and J.-P. Clermont.—p. 1569. 

Remarks on Antineoplastic Function of Certain Adrenal Hormones. 
A. Josserand.—p. 1571. 

*Value of Comparative Study of Serial Electroencephalograms in Etiologic 
Diagnosis of Various Cerebral Afflictions. S. Th.ry.—p. 1572. 


Dosage of Isoniazid in Children.—The authors were impressed 
by the innocuousness of large doses of isoniazid in children. 
Eighty-four children hospitalized for tuberculosis (tuberculous 
meningitis or simple primary infection) were treated with large 
doses of isoniazid (40 times between 20 and 30 mg. per kilo- 
gram of body weight, and 11 times between 30 and 40 mg. per 
kilogram of body weight); this treatment lasted for from two 
to seven months. Clinical tolerance was remarkable, and 
biological examinations revealed almost no evidence of renal 
or hepatic involvement, with the exception of six cases of 
mild disturbance in galactose clearance. These strong doses 
enable high concentrations of isoniazid to be achieved in the 
blood. The blood concentration of isoniazid of 2 or 3 meg. 
per cubic centimeter for the classic daily dose of 10 mg. 
per kilogram is raised to 6 to 10 mcg. per cubic centimeter 
for a daily dose of 20 to 30 mg. per kilogram and vacillates 
between 10 and 25 mcg. for a daily dose of 40 mg. per kilo- 
gram. These elevated doses, which are well tolerated by 
children, seem to be very useful in serious cases, since only 
the blood concentrations thus obtained are capable of acting 
on strains of bacilli that are most resistant. 


Serial Electroencephalograms.—The author describes three 
cases in each of which a study of electroencephalograms taken 
at intervals of a few days during the course of illness was 
the decisive factor in establishing a diagnosis of cerebral tumor 
(in two cases) or of cerebrovascular accident (in one case). 
This method was previously used by him in the study of 
cerebral thrombophlebitis, the differential diagnosis of throm- 
bophlebitis and cerebral abscess, and the progressive localiza- 
tion of a diffluent cerebral abscess. It is emphasized that this 
Study of consecutive electroencephalograms must be analyzed 
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in the light of other clinical findings and information about 
the patient; on the other hand, electroencephalography is a 
simple and harmless procedure that has great value in early 
diagnosis. In these three cases, cerebral arteriography and 
ventriculography showed no abnormalities, but the diagnoses 
made on the basis of the electroencephalograms were con- 
firmed at operation in the case of the two cerebral tumors 
and by response to treatment with vasodilators, anticoagulants, 
and short waves in the case of the vascular disturbance. 


61:1589-1614 (Dec. 5) 1953 


Homeostasis and Rehabilitation of Chronaxia After Shock from Vitamins, 
Toxic Substances, or Exert’on in Sports. G. Mouriquand.—p. 1593. 
*Prevention of Operative Shock by Methonium Compounds in Visceral 

Surgery: Based on 120 Cases. Du Cailar.—p. 1595. 


Methonium in Prevention of Operative Shock.—The author's 
technique is described for the use of controlled hypotension with 
one of the methonium derivatives in patients undergoing various 
surgical operations of the viscera. He used the substance 
pentamethonium bromide (C-5) in conjunction with other 
neuroplegics—Diparcol (10-[2-diethylaminoethy] ]-phenothia- 
zine), procaine, and Phenergan (10-[2-dimethylamino-1-propyl] 
phenothiazine) — in order to achieve a polyvalent neurovegetative 
stabilization through multifocal neurovegetative blocking that is 
effective both centrally and peripherally. This stability is neces- 
Sary as a supplementary aid to the methonium in blocking the 
severe reflex to splanchnic irritation. The 120 patients on whom 
these observations are based had had hysterectomies, gastrecto- 
mies, abdominoperineal amputations of the rectum, endothoracic 
surgery of the lung, esophagus, and heart, and peripheral opera- 
tions of the face, neck, breast, etc. Vasoplegia and hypotension 
were moderate when this method was used; the spare in blood 
loss was evaluated as two-thirds. No postoperative shock was 
observed in any case, and it is felt that this method of using 
methonium derivatives yields a significant antishock effect. 


Proceedings of Royal Society of Medicine, London 
46:991-1082 (Dec.) 1953. Partial Index 


Recurrent Generalized Lymphoreticulosis. R. Clement, B. Duperrat, 
J. Gerbeaux and others.—p. 1055. 

Toxoplasmosis and Jaundice of the Newborn. M. Lelong, L. T. Vinh, 
G. Desmonts and D. Thompson.—p. 1056. 

100 Cases of Child Obesity: Some Psychological Data. R. Laplane and 
M. Et-enne.—p. 1058. 

Functional Glandular Manifestations of Puberty. J. Weill.—p. 1059. 

Genetics of Pyloric Stenosis. M. Lamy, M. C. Pognan and P. Maroteau. 
—p. 1062. 


Semaine des Hopitaux de Paris 


29:3649-3714 (Nov. 20) 1953 ° 


Remarks on So-Called “Periodic Disease.”” F. Siguier, M. Zara, J. L. 
Funck-Brentano and G. Lagrue.—p. 3649. 

*Severe Digestive Disorders Caused by Phenylbutazone. F. Siguier, M. 
Zara, L. Perles and others.—p. 3659. 

Diffuse Necrotic Panangiitis: New Anatomoclinical Entity? C, Lian and 
F. Siguier.—p. 3666. 

Thyroiditis. M. Zara and H. Chiménes.—p. 3677. 


Digestive Disorders from Phenylbutazone.—The authors per- 
sonally saw three patients in whom severe digestive reactions 
developed subsequent to the administration of phenylbutazone 
(Butazolidin) as an antirheumatic. In the first patient, there was 
reactivation of an old duodenal ulcer with hemorrhages; in 
the second, epigastric pain, severe alimentary vomiting, melena, 
and hematemesis; and in the third, transient edema of the 
lower extremities, severe epigastric pain, and probable reacti- 
vation of a duodenal ulcer. These cases are consistent with 
those reported in the literature, and review of them all estab- 
lishes that phenylbutazone can cause simple reactivation of 
an ulcer, digestive hemorrhages, digestive perforations, bouts 
of ulcerous activity representing the evolution of multiple 
ulcers, and probably even new ulcers. In view of the remark- 
able similarity between digestive disorders caused by phenyl- 
butazone and those caused by cortisone and corticotropin, the 
authors feel that the hypothetical mechanism of disturbances 
following hormone therapy should be kept in mind, namely 
hypersecretion of hydrochloric acid in the stomach due to 
adrenocortical stimulation. Of all the other disturbances that 
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can be caused by phenylbutazone (edema, cutaneous mani- 
festations, blood disorders, etc.), none seems to be as im- 
portant as the digestive ones. It is emphasized, however, that 
in spite of their practical and theoretical interest, the actual 
frequency of these disorders must not be overestimated. 


29:3837-3882 (Dec. 2) 1953 

*Indications for and Results of Cortical Excision in Temporal Epilepsy: 
Based on 20 Operations. D. Petit-Dutaillis, J. Christophe, B. Pertuiset 
and C. Dreyfus-Brisac.—p. 3838. 

Two Cases of Epilepsy with Bitemporal Electric Projection. J. Christophe, 
C. Blanc and L. Rouvés.—p. 3847. 

Technique and Interpretation of Electrocorticography. C. Dreyfus-Brisac, 
B. Pertuiset, H. Fischgold and D. Petit-Dutaillis——p. 3852. 

Some Relationships Between Electroencephalography and Respiration. 
H. Fischgold, Z. Drohocki and G. Arfel-Capdevielle.—p. 3862. 


Excision of the Temporal Cortex for Epilepsy——Of 38 pa- 
tients without cerebral tumor who were operated on for epi- 
lepsy, 25 had epileptic manifestations shown anatomically 
and physiologically to originate in the temporal cortex. Five 
patients in whom the operation was limited to simple explora- 
tion were excluded from this series. Clinical and electroen- 
cephalographic criteria of localization were used; they proved 
to be more useful than roentgenographic criteria. Abnormali- 
ties of the regions in question were noted macroscopically at 
operation in 5 patients; in 4 of these and in 11 of the 15 
remaining ones, lesions were discovered microscopically. There 
were no Operative deaths in the entire group of 38 patients. 
Only 16 of the 20 who had temporal cortical excision have 
been followed up long enough to be included in this report 
(more than six months). Of these, nine had excellent results, 
with no epileptic signs occurring after operation; two had 
partial results, major epileptic phenomena being replaced by 
minor ones; and five were not benefited, i. e., the same types 
of epileptic manifestations as had been noted in them before 
surgery were also seen after it, regardless of whether or not 
the frequency of the attacks had abated. Some of the authors’ 
conclusions follow. 1. The age and sex of the patient, the 
length of duration of epilepsy before surgery, and the existence 
or nonexistence of a macroscopically or even histologically 
observable lesion have no influence on the postoperative re- 
sults. 2. At present, one cannot count on good results in 
temporal cortical epilepsy in which the attacks begin with 
aphasia. In cases in which this disorder is a secondary mani- 
festation, cortical excision rectifying the primary disorder 
should interrupt the orientation of the attack toward the 
language zone. 3. The uncus must be removed when the initial 
manifestations are of an olfactory nature; its removal is ad- 
vised in cases in which visceral phenomena are a factor or 
in which there are olfactory secondary manifestations. 4. The 
postoperative course as judged by the first 15 days and the 
examinations done during this period are of no value in the 
eventual prognosis, and failures are often judged too soon. 
The authors have had patients with eventual remissions who 
had epileptic attacks in the first two months after operation. 
5. Seizures may occur during the first six postoperative months 
in connection with pyrexias of diverse origins. They are with- 
out prognostic significance and probably represent vasomotor 
percussions on the cortical scar. 6. The authors are in dis- 
agreement with authors such as Obrador who consider the 
addition of generalized epileptic manifestations to purely tem- 
poral cortical ones a contraindication to temporal cortical 
excision. 7. Excisions limited to gyrectomy give poor results. 
The entire epileptic temporal cortex must be considered as a 
single functional tumor. This concept seems to explain the 
alternation of various types of temporal cortical manifestations 
seen in Many patients with epilepsy of temporal cortical origin. 
8. The delta seen on the posterior bank of the excision after 
lobectomy appears to be of little importance. It seems to be 
futile to attempt to make these anomalies disappear, unless 
they are accompanied by rapid potentials of high voltage. 
9. Electric coagulation should not be used in performing the 
excision. The excision must be complete. The authors at- 
tempted to prevent adherences of the cortex and dura mater 
by laying an amniotic membrane between the two. They 
attribute the absence in their patients of new forms of dis- 
orders that could be caused by cortical excision itself to these 
technical details. 
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Ugeskrift for Laeger, Copenhagen 
115:1683-1722 (Nov. 12) 1953 

Monobromated Acetic Acid Dangerous Food Additive: General Remarks 

on Food Additives and Danger in Their Use. K. O. M@ller.—p. 1683, 
Rupture of Laparotomy Wound, P, Paaby.—p. 1689. 
*Mesantoin Treatment of Epilepsy. V. Fuglsang-Frederiksen.—p, 1693, 
Funnel Chest in School Children: Frequency and Roentgenologic Find- 

ings. J. T. Kristensen and H. Marqvard.—p. 1696. 
Mesantoin in Treatment of Epilepsy—Of Fuglsang-Frederik- 
sen’s 67 patients—42 with idiopathic epilepsy, 19 with sympto- 
matic epilepsy, and 6 with doubtful epilepsy—treated with 
Mesantoin (3-methyl-5,5-phenylethyl hydantoin), 25 were pre- 
viously untreated or insufficiently treated and 42 had received 
regular treatment. The average observation time was 15 months, 
Because of the danger of toxic side-effects treatment with 
Mesantoin was started with a dose of 5 to 10 cg. At suitable 
intervals, under constant control of the blood, the dose was 
increased by 10 cg. at a time. If the patient had been given 
other antiepileptic agents, the dose of the earlier agent was as 
a rule decreased simultaneously with the increase in the Mesan- 
tcin dosage. The maximum Mesantoin dosage was 90 cg.; the 
average dosage was 35 cg. Improvement occurred in 47 patients, 
of whom 11 were free from attacks, 22 considerably improved, 
and 14 moderately improved; 11 patients were unchanged, 3 
were worse, and in 6 the result could not be evaluated. Twenty- 
nine of the 42 patients treated regularly before they were given 
Mesantoin and 18 of the 25 previously untreated were improved, 
Good results appeared oftener in symptomatic epilepsy than in 
idiopathic epilepsy; in doubtful epilepsy the results were poor, 
Improvement was independent of the duration of the disorder, 
There were toxic reactions in only one patient; in a patient 
treated with Mesantoin for three months, the leukocyte count 
steadily decreased to 1,880, without other abnormal blood 
changes, and on withdrawal of the Mesantoin, the leukocyte 
count gradually returned to normal. Focal seizures and petit 
mal and psychomotor attacks seemed to react more favorably 
to Mesantoin than grand mal seizures. 


Zeitschrift fir Kreislaufforschung, Darmstadt 
42:801-880 (Nov.) 1953. Partial Index 


Relationship of Unipolar and Bipolar Leads in Electrocardiogram, 
B. Fumagalli.—p. 801. 

Changes in Electrocardiogram Made After Arising from the Reclining 
Posture and Under the Influence of Biirger’s Compression Tests, 
D. M chel.—p. 809. 

Possibil:'ty of Determining Mean Pressure in an Arterial Pressure Curve, 
E. Nusser and D. G. Wyatt.—p. 817. 

Fiber Block: Investigation of Electrokymographic Changes That Accom. 
pany Damage to Cardiac Muscle Fiber. V. Alzamora-Castro, R. Abu- 
gattas, G. Battilana and others.—p. 825. 

Simple Modification of Wilson’s Central Electrode. P. Rieger.—p. 838, 

Circulatory Changes During Miiller’s Suction Experiment. K. Mechelke 
and E, Nusser.—p. 842. 

*Roentgenkymographic and Phonocardiographic Investigations on Hemo- 
dynamics of Left Auricle in Mitral Stenosis. B. Schlegel and P. Schdl- 
merich.—p. 848, 

Hemodynamics of Left Auricle in Mitral Stenosis.—Roentgen 
kymographic analyses of the auricular movements and phono- 
cardiographic records of the heart sounds were made in four 
patients with pure mitral stenosis. The records were made 
while the patient was standing or reclining (with head lower), 
The following observations were made. 1. A decided pro- 
todiastolic ventral movement of the contour of the left auricle 
in the retrocardiac space suggests a slight stenosis of the 
mitral ostium. 2. The severer the stenosis, the closer the 
kymographic record of the protodiastolic ventral movement 
(E-F) approaches the plateau form, and it actually assumes a 
plateau shape in extreme cases. 3. Movement of the auricular 
contour dorsally during the diastole suggests a simultaneous 
mitral insufficiency. 4. By lowering the head, these observa- 
tions can be clarified by increasing the venous inflow. 5. Simul- 
taneous recording of the cardiac sounds permits a comparative 
estimation of the extent of the protodiastolic and presystolic 
evacuation of the auricle in various postures. The combina- 
tion of these two procedures signifies further progress in being 
able to estimate the conditions of inflow and outflow in the 
left auricle. 
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BOOK REVIEWS 


Peripheral Nerve Injuries: Principles of Diagnosis. By Webb Haymaker, 
M.D., Chief, Neuropathology Section, Armed Forces Institute of Pa- 
thology, Washington, D. C., and Barnes Woodhall, M.D., Professor of 
Neurosurgery, Duke University School of Medicine, Durham, North 
Carolina. Second edition. Cloth. $7. Pp. 333, with 272 illustrations. W. B. 
Saunders Company, 218 W. Washington Sq., Philadelphia 5; W. B. 
Saunders Company, Ltd., 7 Grape St., Shaftesbury Ave., London, W.C.2, 
1953. 


War, with its mutilating wounds, provides a much greater 
opportunity to study injuries to the peripheral nerves than does 
civil life. From such rich clinical experience the authors have 
written a monograph on the normal anatomy and the methods 
of recognizing dysfunction of the peripheral nerves. The first 
edition of this book, published during World War Il, was a 
useful and popular guide for medical officers of the armed 
services. From further experiences in the treatment of military 
and civilian nerve wounds in the past decade, the authors have 
accumulated and incorporated new information in this second 
edition. Thus the subjects of pain, contractures, correlation of 
lesions with clinical evidences of nerve injury, and newer knowl- 
edge of the anatomical arrangement of the peripheral nerves 
are elaborated. An up-to-date list of references is appended. 

The authors describe the motor, sensory, autonomic, and 
peflex changes resulting from injury of the roots, plexuses, and 
peripheral nerves in a concise manner. The anatomic aspects 
of the subject are clearly depicted by line drawings, and the 
clinical findings are shown by excellent photographs. If one 
were to criticize the monograph, perhaps the brevity with 
which certain subjects are discussed might be mentioned. Thus, 
the technical examination of injuries of peripheral nerves by 
electromyography, intraneural stimulation, and electrical exami- 
nation—which some maintain were the most important develop- 
ments in peripheral nerve injuries to come out of World War 
II—is covered in three pages of text. The conciseness may 
have led to some lack of clearness, for the correlation between 
pathological changes and the five clinical syndromes described 
as the result of nerve injury are not sufficiently documented to 
seem valid. Only rare errors of fact are noted; perhaps the 
most obvious is the statement that the sympathetic innervation 
of the upper extremity is derived from preganglionic fibers 
taking origin from the third to sixth thoracic nerves and per- 
haps from the second and seventh. There is good evidence that 
the first thoracic nerve and probably the eighth cervical also 
contribute to the sympathetic innervation of the arm. But these 
defects are minor and detract little from the general excellence 
of the monograph, which is well written, authoritative, and 
up-to-date. It should be a valuable reference book for all 
students, and a constant companion for physicians and surgeons 
who frequently treat traumatic cases. 


Applied Anatomy and Kinesiology: The Mechanism of Muscular Move- 
ment. By Wilbur Pardon Bowen, M.S. Seventh edition revised by Henry 
A. Stone, M.S., Supervisor, Department of Physical Education, University 
of California, Berkeley. Cloth. $5.50. Pp. 462, with 261 illustrations. Lea 
& Febiger, 600 S. Washington Sq., Philadelphia 6, 1953. 


This attractively bound and profusely illustrated book gives 
a detailed account of muscular activity and the analysis of 
skills, especially in athletics. In addition to fundamental infor- 
mation on the theoretical mechanics, anatomy, physiology, and 
chemistry of muscular movement, the book suggests topics 
for reading and problems for experimental investigation that 
should be inspiring to students of the subject. Teachers who 
write textbooks sometimes comfort themselves with the belief 
that classes are critical and that nothing escapes the eye of 
students. Errors and obscurities found in a seventh edition un- 
settle this belief. An example is the exposition of Bernoulli's 
principle (page 368), which is obscure if not erroneous; others 
are the mutilation of references in foreign languages (page 151) 





These book reviews have been prepared by competent authorities but 
do not represent the opinions of any official bodies unless specifically 
SO stated. 


and minor errors like the phrase “this phenomena” (page 368). 
The comparison of “good” posture in a well-fed subject with 
that seen in an asthenic, poorly developed subject (page 327) 
will impress some as unfair and misleading, and the objection 
to “use of the arms when lowering oneself into a chair” (page 
438) seems odd. The bibliographies at the end of each chapter 
appear not to include reference to the magnificent “Plastische 
Anatomie” of Mollier, which ought to be better known in this 
country, but they do include references to some dubious publi- 
cations. These are minor flaws that can be corrected easily in 
future editions. The book as a whole can be recommended 
highly and will interest every medical reader. 


Fundamentals and Applications of Clinical Oximetry. By Dr. W. G. 
Zijlstra. With foreword by Dr. R. Brinkman, Professor of Biochemistry, 
University of Groningen. Van Gorcum’s medical library no. 117. Second 
edition, Cloth. 12.50 florins. Pp. 150, with 81 illustrations. Van Gorcum 
and Comp. N.V., Brink 10-12, Assen, Holland, 1953. 


This book offfers a wealth of information about instru- 
ments and methods used to determine the ratio of the amount 
of oxygen that the blood contains at any given time to the 
amount it can contain under certain standard conditions. The 
usefulness of the book to most physicians, even those active 
in clinical research, is limited by altogether needless obscuri- 
ties. The misuse of abbreviations that characterizes so many 
recent books contributes to the difficulty here. For instance, 
the abbreviation “p. o. s.” is not to be found in medical dic- 
tionaries, yet in this book it is used even in the table of con- 
tents. Since the book lacks an index, which might have been 
helpful, the reader’s suspense is not relieved until page 11, on 
which he is told that the term means “percentage oxygen satu- 
ration.” There is also no reason to use the abbreviation “E. E. 
G.” if “electroencephalograph” is to be used only once in the 
whole book. In the same way, mathematics should be either 
clear and accurate or omitted entirely. When the author uses 
the words “function” and “integration,” the conscientious stu- 
dent loses time deciding whether these words have their mathe- 
matical or their entirely unrelated physiological meanings. 
Primes (page 14) and periods (page 15) are sprinkled about in 
the formulas without evident reason, and the word “constant” 
(page 9) is used in a way that must be surprising to mathe- 
maticians. The neologism “isobestic,” not to be found in recent 
textbooks and dictionaries, is defined on page 16. If the reader 
misses it or fails to retain it, more time is lost in locating it 
again and in wondering whether the word is restricted to the 
narrow sense assigned to it by the author or has a broader 
meaning. The text breaks off abruptly on page 139, and the 
reader is left to consider whether the few patients whose case 
histories are given were benefited by the elaborate machinery 
used to study the condition of their hemoglobin. The anti- 
scientific forces in modern society cannot be ignored, and not 
everyone is convinced of the value of research for the sake of 
research. A few pages of discussion and summary could be 
inspiring to younger scientists, would quicken the reader’s ap- 
preciation of the vast amount of work represented in the 
tables and graphs, would justify it in the eyes of skeptics in 
other fields, and would certainly increase the value of the 
book to potential medical readers. 


Insuring Special Class Risks: A Compend for the Life Insurance Agent. 
By Donald E. Yochem, B.S., M.Sc., M.D., Medical Director, Farm Bu- 
reau Life Insurance Company, Columbus, Ohio. Cloth. $2.25. Pp. 77, 
with 2 illustrations. Insurance Research & Review Service, Inc., 123 W. 
North St., Indianapolis 9, 1953. 


This book explains in nontechnical terms the reasons why 
some applicants for life insurance are required to pay pre- 
miums higher than those that are predicated on standard 
mortality tables. Many applicants for life insurance who were 
considered uninsurable several years ago are accepted today. 
This is one of the many benefits resulting from advances in 
medical science. Suggesting the term “special class risks” in 
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lieu of “substandard risks,” the author outlines several of 
those physical impairments that necessitate special premium 
consideration. The five chapters cover the selection of risks, 
preliminary appraisals of doubtful risks, medical and non- 
medical applications, the viewpoints of clinical and life in- 
surance medicine, and impairments and their effect on ratings 
and insurability. The purpose of special class ratings is to 
help applicants get needed insurance protection on the most 
favorable basis rather than to deny coverage. This problem 
is of interest to increasing numbers as evidenced by the esti- 
mate that over 12 billion dollars of extra-risk life insurance 
is now in force on more than 5 million policies. Although the 
author designates this book as a compend for the life insurance 
agent, the subject is of interest to field and home office insur- 
ance personnel (including medical examiners) as well as to 
those physicians who are interested in the subject of substand- 
ard life insurance risks. 


Parsons’ Diseases of the Eye. By Sir Stewart Duke-Elder, K.C.V.O., 
Ph.D., M.D., Surgeon-Oculist to Queen. Twelfth edition. Cloth. $8. Pp. 
606, with 487 illustrations. The Macmillan Company, 60 Fifth Ave., New 
York 11, 1954. 


Long a standard textbook for undergraduate medical stu- 
dents and general practitioners in Great Britain, this treatise 
has never been widely distributed in the United States. In 
this new edition, revised and largely rewritten by Duke-Elder, 
the master’s touch is evident in the clear, concise phraseology. 
Adequately illustrated with excellent drawings and photo- 
graphs, some in color, the book may be studied and read with 
pleasure and profit not only by the medical student and gen- 
eral practitioner but by the neophyte in ophthalmology as 
weil. Prepared apparently with a view of the American mar- 
ket, the book makes minimal mention of purely British phar- 
macological products. Fully up-to-date on modern therapy, it 
also includes discussions of some of the more recent advances 
in the physiology of the eye. For purely undergraduate teach- 
ing the section on surgery might have been further condensed 
or eliminated and some other portions of the book abbreviated, 
but it may be that these will stimulate the exceptional student 
or serve as a reference work for the practitioner who is not 
an ophthalmologist. There has been a recent increase in the 
number of textbooks on ophthalmology at this level. This new 
edition of a well-established book will prove a forceful com- 
petitor in the field. 


Die Zuckerkrankheit: Leitfaden fiir Studierende und Arzte. Von Prof. 
Dr. Ferdinand Bertram, Chefarzt der medizinischen Klinik des allgemeinen 
Krankenhauses Langenhorn, Hamburg. Fourth edition. Cloth. 19.80 marks. 
Pp. 175, with 25 illustrations. Georg Thieme Verlag, Diemershaldenstrasse 
47, (14a) Stuttgart-O; American agent—Grune & Stratton, Inc., 381 
Fourth Ave., New York 16, 1953. 


In the six years since the last edition of this guidebook for 
students and practicing physicians, new ideas and new con- 
cepts have especially affected our attitude toward pathogenesis, 
treatment, and prognosis in diabetes. This provocative text 
attempts to relate these advances to present-day practice. The 
first half of the book is devoted to basic knowledge regarding 
metabolism and especially anabolic metabolism. A summary 
of the highly complicated chemistry of carbohydrate metab- 
olism is well described, with special reference to the regula- 
tion of the blood sugar level. Experimental diabetes and the 
newer data obtained from the study of the anterior pituitary 
and adrenal secretions are well presented. Particular stress is 
placed gn the studies of the alpha cells in the islands of 
Langerhans. Illustrations in the form of pathological sections 
or clinical features are notably few. 

Diabetic retinitis and glomerulosclerosis are regarded as 
unrelated to the severity of diabetes or its treatment but de- 
pendent only on its duration. This point of view gives little 
weight to the increasing evidence that these lesions, as well 
as the premature capillary and arteriolar manifestations of 
diabetes, are much more frequent in the severe diabetes of 
young patients than in the mild diabetes of middle-aged pa- 
tients. The importance of control of diabetes is not adequately 
presented. Among the complications presented are pregnancy, 


J.A.M.A.,° March 13, 1954 


gangrene, infection, and coma. A special classification is given 
to cardiovascular coma and renal coma. It is refreshing to note 
the author’s emphasis on the diet as the fundamental corner- 
stone of all diabetic treatment. He emphasizes that the diet 
should be relatively high in carbohydrate and limited in fat 
at all ages. In adults the average carbohydrate in the daily 
diet is 250 gm., and in children 250 to 350 gm. of carbo- 
hydrate are prescribed with fat in amounts varying from 60 
to 80 gm. The provision of a diet rich in vitamins and in basic 
minerals is important. Insulin is to be prescribed for all chil- 
dren. Some authors speak of 50 to 60% of diabetic patients 
receiving insulin. Bertram notes that 85% of the patients 
treated in the Joslin Clinic receive insulin and that in his own 
practice 80% of his patients are treated with insulin. Absolute 
indications include coma and precoma, emergencies such as 
acute infections and operations, and patients in whom, with 
dietary treatment alone, satisfactory adjustment does not occur. 
He notes differences in the treatment of coma in different 
clinics and prefers the early use of glucose. In this respect, 
he has omitted reference to some of the recent reports (notably 
the New Haven studies) indicating certain dangers from dis- 
turbance in osmotic equilibrium produced by this treatment. 
This volume may be read with profit by any physician inter- 
ested in present-day treatment of diabetes. 


Modern Trends in Diagnostic Radiology (Second Series). Edited by 
J. W. McLaren, M.A., M.R.C.P., F.F.R., Radiologist, X-Ray Department, 
St. Thomas’s Hospital, London. Cloth. $18. Pp. 413, with 359 illustra- 
tions. Paul B. Hoeber, Inc. (medical book department of Harper & 
Brothers), 49 E. 33rd St., New York 16, 1953. 


An interesting series of articles on new or revised methods 
of roentgenologic diagnosis is presented in this book by some of 
the world’s leading radiologists. There are chapters on recent 
designs in radiological apparatus, protection in diagnostic radi- 
ology, volume doses sustained by the patient in diagnosis, and 
the place of radiology in research. There are several articles 
on contrast angiography and arthrography, bringing many of 
the new developments in these fields up to date. Certain aspects 
of lesions of the small and large intestine, of the urinary tract, 
and of the pancreas are reviewed. There are some excellent 
chapters on cerebral angiography, pneumoencephalography, and 
myelography. After a chapter on hysterography in cancer of 
the uterus, the volume terminates with a section on the law 
relating to the practice of radiology. The first volume of this 
series appeared five years ago, and this (the second) maintains 
the high standards then set. It should be enjoyed by clinical 
radiologists. 


Clinical Management of Behavior Disorders in Children. By Harry 
Bakwin, M.D., Professor of Clinical Pediatrics, New York University, and 
Ruth Morris Bakwin, M.D., Associate Professor, Clinical Pediatrics, New 
York University, New York. Cloth. $10. Pp. 495, with 14 illustrations. 
W. B. Saunders Company, 218 W. Washington Sq., Philadelphia 5; W. B. 
Saunders Company, Ltd., 7 Grape St., Shaftesbury Ave., London, W.C.2, 
1953. 


This volume is designed as a practical textbook and guide 
not only for the physician but also for professional workers 
in the field of child psychology. The authors have kept in 
touch with all new work in the field and treat the material 
in a competent manner. The language is simple and direct. 
The first chapters are devoted to a description of normal 
growth and development. The behavior disorders discussed are 
those due to all causes—whether chronic disease, physical dis- 
ability, deviation from the average mentality, developmental 
aberration, emotional distress, or other factors. Common prob- 
lems, such as eating habits, enuresis, thumbsucking, and diffi- 
culties of adolescence, are included, as well as many disturb- 
ances less often encountered. The diagnostic section contains 
detailed material on history-taking, interviewing, examination, 
drawing tests, and projective techniques. The authors follow a 
common sense approach with the inclusion of a minimum of 
theoretical material. The arrangement of material makes it 
easy to locate topics, and the index is adequate. There is an 
excellent bibliography at the end of each section. The volume 
is most attractive and readable. There is a minimum of typo- 
graphical errors. This book can be recommended. 
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Hypertensive Diseases: Causes and Control. By Henry A. Schroeder, 
MD., F.A.C.P., Associate Professor of Medicine and Director, Hyper- 
tension Division, Department of Internal Medicine, Washington University 
School of Medicine, St. Louis. With contributions from Gregory S. Gres- 
sel, M.D., Dean F. Davies, Ph.D., M.D., H. Mitchell Perry, Jr., M.D., 
and Donald F. Gibbs, M.B.ChB., M.R.C.P. Cloth. $10. Pp. 610, with 167 
illustrations. Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 1953. 


This impressive volume is written in a clear and forceful 
style, and the material is well arranged. The book aims to be 
a comprehensive survey of the mechanism and management 
of hypertension to guide the practitioner’s thought and action. 
Unfortunately for this purpose the survey, while extensive, is 
at times too selective. It centers unduly around the author’s 
views and experiences with no proportionate regard or evalua- 
tion of the views of others. The author’s reason for doing this 
js that he aims deliberately to be provocative. This is of no 
concern, however, from the practitioner’s point of view, since 
the practitioner will often be at a loss to know what is in- 
structive and what he should be provoked about. Possibly some 
format like an Eugene O’Neill play in which conscious utter- 
ances and unconscious deliberations are clearly delimited might 
be helpful. The book lacks balance and loses the value that 
a more objective statement might have had. This does not 
detract from its stimulation to the specialist. 

For example, few would agree that sulfhydryl-containing 
substances are specifically antipressor or that the mystery of 
biogenesis of renal hypertension lies in the nature of the action 
of 1-hydrazinophthalazine. The term hyphex for combined 
treatment with hydrazinophthalazine and hexamethonium is 
ingenious and convenient but has a strong proprietary air that 
puts it in questionable taste. The claim that this treatment is 
the “first effective and specific method” for the- treatment. of 
hypertension is not generally admitted. To the reader willing 
and able to select and balance the points of view that are pre- 
sented, the book will represent a useful clarification of some 
aspects of the field, but most readers will find themselves even 
more at a loss than before. 


Physiological Acoustics. By Ernest Glen Wever and Merle Lawrence. 
Cloth. $10. Pp. 454, with 148 illustrations. Princeton University Press, 
Princeton, New Jersey; Oxford University Press, Amen House, Warwick 
Sq., London, E.C.4, 1954. 


This book, written by two distinguished leaders of research 
on hearing, concerns itself with the ear as an acoustic instru- 
ment. The first three chapters consider the anatomy of the 
ear, the physical nature of sound, and the methods that have 
been employed for the study of auditory processes, thus bring- 
ing into focus the problem of the basic function of the middle 
ear mechanism. Special attention is given to a formulation of 
the principles governing the operation of the middle ear as a 
mechanical transformer, to the problem of how energy in the 
form of aerial waves is effectively used by the ear, and to 
the question of distortion in the ear. Two chapters are devoted 
to derangements of the conductive mechanism and the forms 
of deafness that result, special attention being paid to oto- 
sclerosis. Discussion of various topics is presented systematically, 
and existing facts and more credible opinions reviewed criti- 
cally. Many results represent investigations carried out by the 
authors over a period of years. Some of the recent experi- 
ments, designed to answer questions arising during the writing 
of the book, are reported for the first time. This book should 
appeal greatly to all serious students of the ear. 


Health Services for the Child. By Edward R. Schlesinger, M.D., M.P.H., 
Associate Director of Medical Services, New York State Department of 
Health, Albany. Foreword by Herman E. Hilleboe, M.D. McGraw-Hill 
Series in Health Science, Amos Christie, M.D., consulting editor. Cloth. 
$7.50. Pp. 403, with 12 illustrations. McGraw-Hill Book Company, Inc., 
330 W. 42nd St., New York 36; 95 Farringdon St., London, E.C.4, 1953. 


The author indicates that the mental, physical, emotional, 
and spiritual needs of the child must be met if we are to fur- 
nish satisfactory health services for the child. He describes the 
general problems to be met, as well as special ones such as 
mental retardation and cerebral palsy, and describes how best 
to meet these problems. The field of maternal and child health, 
the factual description of the development of various services, 
and the way in which the resources of the home, medica! and 
nursing skills, school contributions, special training, and public 
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health support can be made available are well described. An 
adequate bibliography is included. The subject matter is pre- 
sented in a clear and easily readable manner. The book is 
highly recommended to all workers in any part of the field of 
child health care. Voluntary help and facilities of govern- 
mental agencies at all levels from local to national are clearly 
described. Ex-President Hoover's “Children’s Charter” is quoted 
in its entirety, and the author accurately reports that this con- 
ference “in 1930 represents the high water mark of White 
House conferences.” 


Pediatric Gynecology with Sections on Urology and Proctology. By 
Goodrich C. Schauffler, M.D., Assistant Clinical Professor of Obstetrics 
and Gynecology, University of Oregon Medical School, Portland. Third 
edition. Cloth. $7.50. Pp. 318, with 76 illustrations. Year Book Publishers, 
Inc., 200 E. Illinois St., Chicago 11, 1953. 


This new edition of a useful text in this special field is timely 
and brings up-to-date information. The problems peculiar to 
the female child during growth, puberty, and adolescence have 
received more careful consideration in this edition. The various 
chapters consider the anomalies, diseases, and physiological 
alterations of the external and internal genital organs. A 
chapter on embryology by Dr. G. Gordon Roberts has been 
added, pediatric urology is discussed by Dr. Clarence B. 
Hodges, and the considerations for surgery of children are 
discussed by Dr. C. W. Brunkow. There are chapters devoted 
to the social service and medicolegal aspects of this special 
phase of gynecology. Those who have read the second edition 
of this book will welcome the new one. 


Infrared Absorption Spectra of Steroids: An Atlas. By Konrad Dobriner, 
E. R. Katzenellenbogen and R. Norman Jones. Preface by C. P, Rhoads. 
Cloth. $11.50. Pp. xlv, with 308 charts. Interscience Publishers, Inc., 250 
Fifth Ave., New York 1; 2a Southampton Row, London, W.C.1, 1953. 


This atlas contains not only the infrared absorption spectra 
of the steroid hormones and their derivatives and metabo- 
lites but also a number of representative curves of bile acid 
esters, cardiac aglycones and steroid alcohols, alkaloids, and 
sapogenins. Most of the 308 spectral curves collected here are 
not available in the published literature but were determined 
specifically for inclusion in this volume so that investigators 
in this field could use them for identification purposes. A short 
introductory chapter on experimental technique and on the use 
of the curves for identification purposes is also included. The 
volume contains an adequate index. 


Trattamento del malato chirurgico: Fisiopatologia e clinica dell’operato. 
Dal Prof. Luigi Imperati, direttore incaricato dell’Istituto di patologia 
chirurgica dell’Universita di Sassari. Prefazione del Prof. Luigi Torraca, 
direttore della Clinica chirurgica dell’Universita di Napoli. Cloth. 7000 
lire. Pp. 684, with 116 illustrations. Casa editrice V. Idelson di E. Gnocchi 
& F., Via E. de Marinis 19, Naples, 612, 1953. 


After the introduction to this new and interesting book, in 
which the author speaks of different phases of the evolution 
of surgical therapy, he expresses the opinion that surgical inter- 
vention is not only a problem of operative technique but also 
of physiopathology and medical therapy. He gives a clear and 
complete analysis of what the modern surgeon should know 
about the postoperative patient. He discusses the patient's 
physical, humoral, hemodynamic, and metabolic conditions, 
particularly the changes before and after surgery, and the opera- 
tive risk and its causes. 

Believing with Osler that the surgeon should be a well- 
informed physician, he comments on medical therapeutic aids, 
sedatives, stimulants, hemostatics, anticoagulants, chemotherapy 
and antibiotics, infusion and transfusion therapy, and physio- 
therapy. In the second part of the book, he treats extensively 
anesthesia and its many problems, particularly shock, for 
which he uses a formula involving “the circulatory quotient.” 
This formula indicates the peripheral circulatory condition of 
the surgical patient before operation. Regarding organic and 
functional cardiac, renal, metabolic, endocrinic, and dyscrasic 
diseases, he discusses the operative risk and the prognosis. Post- 
operative complications and the surgery of the different organs 
are described. There is a chapter by Professor Guidetti on sur- 
gery of the central nervous system. This volume is recommended 
to all surgeons who read Italian. 
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QUERIES AND MINOR NOTES 


CRACKING JOINTS 


To THE Eprror:—For years 1 have been searching for infor- 
mation on the biomechanics and the clinical and pathologi- 
cal implications of the phenomenon of sound produced by 
the “cracking” of a knuckle or when the arms are over- 
extended. What is the explanation for the temporary feel- 
ing of relief in the joints? What is happening during the 
interval when the feeling of relief is waning and during 
which one cannot get the joint to “crack”? Why does the 
joint “crack” more frequently in cold and wet weather? 1 
have seen patients who, by positioning limbs and trunk in 
different poses and then contracting muscles, “crack” almost 
every joint in the body. M.D., New York. 


This inquiry was referred to two consultants, whose respec- 
tive replies follow.—ED. 


ANSWER.—Several theories have been advanced as to the 
mechanism of joint “cracking,” but apparently none has been 
substantiated by experimental observation. These include the 
slipping of a tendon or ligament over a bony prominence 
when the joint is moved or stretched, the pulling apart of 
opposing joint surfaces, and the forcible sliding of a tendon 
in or out of its sheath. The temporary feeling of relief may 
be due to relaxation of muscular tension, with the subject 
unable to produce the “cracking” during the period of relaxa- 
tion. It is also possible that the tendon, if involved, becomes 
edematous from the “cracking” and thus relaxed. With the 
loss of edema, a state of tension may resume that again per- 
mits the “cracking” process. If cold or wet weather contributes 
to muscular tension, then “cracking” would be facilitated. It 
seems unlikely that the sound is produced by actual breaking 
of fibrous tissue. 


ANSWER.—The phenomenon of “cracking” joints is probably 
not perfectly understood but several facts are known about it. 
Most joints that “crack” are not the site of any serious patho- 
logical process. Rather, there is some slight aberration in 
the contour of the joint, such as a roughening or irregularity, 
over which some structure of the joint passes; after that 
structure has passed the irregular spot it is restored to normal 
position, with the accompanying audible or palpable “crack- 
ing.” Why joints “crack” more in cold weather or wet weather 
than at other times is not known, and it may not be a fact 
that they always do this. In cases in which relief is obtained 
from stretching, probably some mild capsular contracture tends 
to make the joint slightly uncomfortable and the discomfort 
is relieved by stretching the capsule. Of course, in severely 
deranged joints there is often a good deal of audible and 
palpable crepitus. This obviously is attributable to the irregu- 
larities of the joint, and relief is not obtained by movement 
of the joint. Rather, the opposite is often true. 


DIAGNOSIS OF DRUG ADDICTION 


To THE Epiror:—Are there any simple pathognomonic physi- 
cal findings by which the family physician’s suspicion of 
narcotic addiction may be supported? Tell-tale needle scars 
are seldom seen now except in the chronic habitué. 


M.D.., California. 


, 


ANSWER.—There are no pathognomonic physical findings 
by which the diagnosis of addiction to narcotic drugs of the 
morphine type can be made as long as the addict is taking 
the drugs. Such findings as needle marks (especially if fresh), 
miosis, somnolence, and behavior change, while suggestive, 
are not diagnostic. Tests for the presence of narcotics in urine 
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are very helpful but are very difficult, dragged out, and also 
not usually available to the average physician. The diagnosis 
may be made in one of two ways. The patient can be isolated 
in a drug-free environment and observed for the appearance 
of signs of abstinence. These should be evident and unmis- 
takable within 24 hours, unless the patient has succeeded in 
smuggling narcotics into the isolated environment. The pro- 
cedure requires familiarity with signs of abstinence. These have 
been described by Vogel, Isbell, and Chapman (J. A. M. 4. 
138:1019-1026 [Dec. 4] 1948). Diagnosis may also be made 
by precipitating abstinence with a small dose of N-allylnor- 
morphine (Nalorphine).’ The method of using this drug has 
been described by Isbell (Merck Report 62:23-26 [April] 1953), 


CONVULSIVE THERAPY 


To THE Epitor:—/ have made observations on the electro- 
shock treatment of 24 emotionally disturbed patients in three 
midwest hospitals. 1 observed 48 hour results following 187 
electroshock treatments. The condition of 81% became 
worse, of 10% improved, and of 11% unchanged. Some 
investigators have proved that petechial hemorrhages and 
small focal necroses may result. Some British investigators 
have observed similar brain lesions. Please express an 


opinion. M.D., Indiana. 


ANSWER.—Evaluation of the convulsive treatment should 
not be based on observations 48 hours after the treatment. 
The reason for this is, as Meduna reported 19 years ago, that 
24 hours after the convulsive treatment the patient’s level of 
consciousness approaches qualitatively that of a postconvulsive 
confusion; 48 hours after the treatment the patient’s conscious 
state of mind is a blend of the original psychotic state and 
of residuals of an epileptic confusion. Changes, if any, should 
be evaluated only on the third day after the convulsive treat- 
ment. Changes cannot be appraised as beneficial following a 
single convulsive treatment. Sometimes 4 or 5 or even 15 or 
20 treatments are necessary to produce beneficial changes in 
the patient’s pathological state. 

Convulsive therapy was introduced as a treatment for 
schizophrenia, but the spectacular results in affective disorders 
overshadowed its effectiveness in schizophrenia. The emotional 
disorder very rarely, and only in cases selected with extreme 
caution, is an indication for convulsive treatment. The main 
indications for. convulsive treatments are (1) manic depressive 
disease (80 to 100% remissions in the depressive phase and 
70 to 90% remissions in the manic phase) and (2) the in- 
volutional psychoses such as involutional melancholia, depres- 
sions in old age, and involutional psychosis of the paranoid 
type (86% remissions in involutional melancholia and 43% 
in the paranoid group). In schizophrenia of less than six 
months’ duration, 68% recover, and in schizophrenia of six 
months’ to two years’ duration 41% recover after the proper 
administration of convulsive therapy. 

The complications and dangers of the treatment are well 
known to the psychiatrist. Cerletti and de Bini in Italy, study- 
ing dogs receiving electric therapy comparable to that given 
to human beings, found no destructive alterations of cells, no 
hemorrhages, and no necroses. In this country Barrera, Lewis, 
Pacella, and Kalinowsky reached the same conclusion on 
investigating brains of monkeys treated with electric shock. 
Ebaugh has described a patient in whom death occurred 
during the first convulsion. The changes he found were re- 
versible and could not have interfered with brain function. 

Convulsive treatment is an extremely useful tool in the 
hands of the psychiatrist. Its proper indications and contra- 
indications can be looked up in any textbook dealing with 
the subject. Proper basic information can be obtained from 
“Shock Treatments, Psychosurgery, and Other Somatic Treat- 
ments in Psychiatry” by Kalinowsky and Hoch (ed. 2, New 
York, Grune & Stratton, Inc., 1952). 
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SYPHILIS 

To THE Epitor:—A diagnosis of syphilis was made on the 
basis of a 4+ Wassermann test about four years ago. While 
the patient’s history is confusing, it is possible that an 
insignificant lesion on the penis 15 years ago could have 
been the atrium of infection. Following this, however, there 
were several negative Wassermann tests and one moderately 
positive one. The treatment has been a combination of long 
courses of both the arsenic and bismuth preparations fol- 
lowed by six courses of from 10 to 15 million units of peni- 
cillin intramuscularly until the blood serum Wassermann 
reaction was normal. One spinal fluid test during the height 
of the positive blood Wassermann reaction was absolutely 
negative. No other spinal punctures have been made since. 
One year following the negative Wassermann reaction an- 
other blood serum test showed a 4+ Wassermann reaction. 
There are no other findings. Hence my questions: 1. What 
is the prognosis if treatment with penicillin is continued? 
2. At what intervals should injections of 10 to 15 million 
units of penicillin be given? 3. Do you suggest combining 
this with any other remedy? 4. Have any of the newer 
antibiotics proved definitely spirocheticidal? 

M.D., Arizona. 


ANSWER.—The data furnished in this query are incomplete, 
as the only evidence that the patient has syphilis is the posi- 
tive serologic test for syphilis. As this has varied from nega- 
tive to positive, it may be that the test is biologically false 
positive. Therefore, it would be well to have a Treponema 
pallida immobilization test done to establish the fact that the 
patient does have syphilis. 

In regard to the four questions: If the patient does have 
syphilis, if the spinal fluid is negative, if he has no evidence 
of cardiovascular syphilis, and the impression is that he has had 
the disease for 15 years, the prognosis is good, whether or 
not he has any treatment. In other words, the continued ad- 
ministration of penicillin at the rate of 10 million units in a 
12 day period is not of value in patients with latent syphilis 
in reversing the serologic tests to negative and therefore there 
is no justification for its further use. It has likewise been shown 
that penicillin need not be given in combination with any 
other remedy, as it is effective alone in early, visceral, and 
neural syphilis. However, it does not help the reversal of 
Wassermann-fast serologic tests to negative and accordingly 
should not be given in repeated courses. The other antibiotics, 
such as chlortetracycline (Aureomycin) and oxytetracycline 
(Terramycin), have been proved to have value in the treatment 
of syphilis but are not indicated in this patient because of the 
fact that the treatment has been more than adequate to date. 


CARDIAC ARREST 

To THE Epiror:—/. With reference to anoxia as a factor in 
cardiac arrest, is there a critical point in oxygen saturation 
or deficiency in the circulation that predisposes to or would 
precipitate cardiac arrest? 2. With reference to anemia as 
a factor, is there some point or percentage of gram level 
in hemoglobin that one can accept as an indication for 
preoperative transfusion of whole blood prophylactically in 
major surgery when no more than ordinary blood loss is 
anticipated? 3. Does the giving of curare predispose to 
cardiorespiratory failure? 

Santo S. Torcivia, M.D., Milwaukee. 


ANSWER.—1. Anoxia is perhaps the commonest factor in 
producing cardiac arrest. The critical level scarcely exists as 
such, but anoxia added to other possible factors can bring 
about cardiac arrest. 2. The answer to this question is much the 
same as in 1. The hemoglobin content should be kept as close 
to normal as possible. Anemia plus anesthetic agents can pre- 
cipitate cardiac arrest when either group of factors alone would 
not produce arrest. 3. I use the Rand-Wolfe respirator for all 
Operations on the heart. My opinion is that curare does not 
predispose to cardiorespiratory failure. I think the surgeon is the 
responsible person for the operation and all other services con- 
nected with it. The patient selects the surgeon and places re- 
sponsibility in him. He does not select the anesthetist, and he 
expects the surgeon to provide proper anesthesia. 
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EXTRACTION OF TEETH IN HEMOPHILIACS 

To THE Epiror:—A 35-year-old hemophiliac has a septic mouth 
and his 15 remaining teeth should be removed. The last at- 
tempt at extraction resulted in hemorrhage that required 
transfusions of 7,000 cc. of blood. There is a dispute among 
the hematologist, the exodontist, and the man’s dentist re- 
garding whether to remove one tooth at a time or to remove 
all at once. What is the best method of handling this case? 


M.D., Pennsylvania. 


This inquiry was referred to two consultants, whose re- 
spective replies follow.—Eb. 

ANSWER.—The method of choice for the extraction of teeth 
in hemophiliacs is exfoliation by means of thin rubber elastics as 
described recently by Massler and Aguirre (Massler, M., and 
Aguirre, B.: Exfoliation of Teeth by Means of Elastic Bands, 
J. Dent. Child. 19(2):56-59 [Jan.] 1952) rather than by ex- 
traction. There is an advantage in the extraction of all the 
teeth at one time, since the number of hemorrhagic episodes is 
thus reduced. The patient should be carefully prepared by (1) 
loosening of teeth with rubber ligatures to reduce operative 
trauma; (2) transfusion to reduce bleeding time to less than 15 
minutes; and (3) hospitalization prior to extraction. 

ANSWER.—Extractions should not be limited to one tooth at a 
time, especially in a case in which removal of 15 teeth is indi- 
cated. The necessity for control of hemorrhage on 15 different 
occasions would be most impractical and an unnecessary hard- 
ship to the patient from the standpoint of both time and cost; 
it is very doubtful, also, that it would reduce the risk. Gen- 
erally speaking, it is advisable to extract the teeth situated in 
continuous series. The reason for this .is that the region that 
presents most difficulty in local control of hemorrhage is in- 
variably adjacent to the tooth that remains. Insofar as local 
control of hemorrhage is concerned, it may be advisable in 
many instances to confine extraction to one jaw only. This 
would require not more than two sittings. 


KELOIDS FOLLOWING OPERATIVE SCARS 

To THE EpiTor:—/Jn a previous issue THE JOURNAL mentioned 
the use of hyaluronidase for treatment of keloids following 
operative scars. A therapy with this preparation by Cornbleet 
was mentioned. What is the specific technique used? 


Leon Badler, M.D., Bronx, N. Y. 


ANSWER.—Cornbleet’s method is as follows: A solution of 150 
units of hyaluronidase in 1 cc. of saline solution or larger quan- 
tities in the same proportion is used. The entire keloid is dis- 
tended by injection of the solution at intervals over the entire 
surface. Tuberculin or lock-type syringes should be used to 
overcome early resistance of older keloids. The injections 
should be repeated once or twice a week. Early keloids are 
ready for surgery after two to four weeks, but older ones need 
as much as three months’ preparation. Hyaluronidase treat- 
ment is resumed when the skin edges heal together, while the 
usual routine radiation is administered simultaneously. With 
early keloids no surgery is necessary, and radiation therapy 
with x-rays or radium may be begun after a week or two of 
preliminary hyaluronidase treatment. Enzyme injections should 
precede each individual radiation exposure. The normal skin 
should be irradiated for a distance of 1 in. (2.5 cm.) beyond 
the border of the keloid. 


ANTIBIOTICS AND RABIES 
To THE Eprror:—Do the antibiotics suppress Negri bodies, 
so that on postmortem examination of the brain of a rabid 
animal these bodies may be absent or immature? 
Bernard Greenberg, M.D., Brooklyn. 


This inquiry was referred to two consultants, whose respec- 
tive replies follow.—Eb. 


ANSWER.—To the present time, no known antibiotics sup- 
press Negri bodies under usual conditions (Fagan, R.: Proc. 
Soc. Exper. Biol. & Med. 81:213-214, 1952). Other studies, 
however, indicate that Negri bodies may be suppressed by the 
early administration of known high-titered rabies antiserum 
or rabies vaccine, both in cases of experimental fixed virus 
infection and in street virus infection. 
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ANSWER.—So far as can be determined, there is no evi- 
dence that any of the presently available antibiotic agents exert 
any virostatic or viricidal action against the agent of rabies. 
For this reason, one would not expect the administration of 
an antibiotic to affect the formation of Negri bodies in the 
animal infected with the rabies virus; there should, therefore, 
be no difference in the Negri bodies in the brain of animals 
that have not been treated and those that have received any 
of the presently available antibiotic agents. 


PAIN IN HEMIPLEGIC AREA 


To THE Epiror:—In the reply to the question concerning pain 
in a hemiplegic area in Queries and Minor Notes, Dec. 12, 
1953, it occurred to me that describing “almost continuous 
pain in the entire hemiplegic area” to spasticity is quite 
unusual, In addition, the further statement that this might 
be due to “vascular or visceral pain following the path of 
blood vessels” seems meaningless. In view of the fact that 
the entire hemiplegic area is involved, it would seem most 
likely that this patient presents an example of the “thalamic 
syndrome.” As such, anterolateral cordotomy would cer- 
tainly not be effective. In addition, the statement is further 
made “Since the pain is of visceral type, it should respond 
to procaine intravenously.” I am at a loss to understand 
why such a differential point should be made, as the infer- 
ence is that visceral pain and procaine relief are somehow 
related. If the patient mentioned has a thalamic disturbance, 
I fear that any therapy will prove difficult. The last point 
that interested me is the inference that the hemiplegic patient 
is more sensitive to opiates in terms of blood pressure re- 
sponse, because of a sensitivity at the peripheral receptors, 
the blood vessels. 

John B. Pfeiffer, Jr., M.D. 
Duke University School of Medicine 
Durham, N. C. 


The above letter was sent to the consultant who answered 
the original query and to an additional consultant whose com- 
ments follow.—ED. 


To THE Eprror:—The following paragraphs clarify my previ- 
ous remarks. The commentor must have reference to “cen- 
tral pain” rather than thalamic syndrome. Bonica writing 
on “central pain” classifies both the thalamic syndrome and 
pain owing to lesions of the spinal cord as “central pain.” 
If the pain originates at the site of the severed spinothalamic 
tract fibers, then “central pain” is the proper term. Bonica 
has a section on central pain with lesions of the spinal cord 
that should be consulted. 

C fibers that carry slow or burning pain presumably fol- 
low the pathways of blood vessels and frequently enter the 
spinal cord at levels well above the usual somatic derma- 
tome. As an example, toenail bed pain, which is predomi- 
nantly “C fiber pain,” requires block of Tx and T dorsal 
roots for relief. The use of the term visceral was not in- 
tended in the sense of afferent fibers from viscera, but rather 
small diameter fibers that follow the pathways of blood 
vessels. If these fibers contribute to the pain of this hemi- 
plegic patient, then procaine intravenously may give some 
relief and should be tried; it may be more effective than 
opiates without the addiction liability of the latter. 

Patients receiving any of the potent analgesics intra- 
venously show a rapid dilation of the conjunctival blood 
vessels and a tendency toward postural hypotension. This 
same phenomenon occurs after subcutaneous injection, but 
at.a slower rate. I believe this is a persistent histamine-like 
effect, but others ascribe it to an acetylcholine-like effect. 
The concomitant cutaneous itching would favor the per- 
sistent histamine theory, which might also explain the in- 
crease in intestinal segmental movement and tone that 
occurs. The hypotension is sufficiently prominent in human 
trials so that normal subjects at bed rest almost never have 
nausea and vomiting while ambulatory subjects have postural 
hypotension and frequently have emesis. 


To THE Epiror:—There are not enough details for one to 
attempt a complete resolution on the differences of opinion 
expressed by the person who answered the question and 
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the one who wrote in about it. I am dubious about the 
designation that the pain should be ascribed to thalamic 
sources. In the so-called thalamic syndrome, sensory loss 
ataxia, and pain are usually seen together. The hyperpathiq 
is never continuous, and it is generally evoked by a pe- 
ripheral stimulus. Furthermore, many of the cerebrovascular 
lesions involve the thalamic region, but few present the 
picture given above. Finally, such patients are never seen 
in hospitals that utilize the services of physical therapists, 
There is much to indicate that the so-called pain is more 
“misery” or anxiety than real. Sensory pathways being as 
ill-defined as they are, it is rare that denervation is complete 
in all spheres, and protopathic sensations can and do reach 
the cerebrum from the joints of hemiplegics. This is often 
less than that which accompanies any disability which has 
immobilized a joint. Early and frequent movement of such 
joints will eliminate the complaint of pain. Late in the 
course of such cases it is essential that full ranges of mo. 
tion be attained, but there will not be the assurance that 
all complaints will be abolished. I have personally relieved 
such pains by cordotomy in carefully selected patients, and 
I know of others who have had the same experience, espe- 
cially when the complaints were confined to a single ex- 
tremity. In a patient who is hopelessly involved in the 
emotional equivalents of severe disability, nothing short of 
frontal lobe procedures can be expected to be of help. lt 
would be my guess that the patient in question has primarily 
an emotional problem and that the first approaches should 
be those of rehabilitation, with surgical considerations being 
reserved for the future. It is certainly possible to help this 
patient considerably. 

The second part of the discussion centered around the 
inference that the pain was of a vascular nature. I believe 
that the primary difference is one of terminology. The 
“visceral” pain of Davis and Pollock is probably much the 
same as the “sympathetic” pain of many others. I thought 
that it was common knowledge that meperidine caused 
drastic drops in blood pressure, especially in hypertensive 
patients. I certainly see it often, in hemiplegia from causes 
other than cerebrovascular accidents as well. That there 
are vascular differences on the hemiplegic side is a well- 
documented fact (hemiedema, “trophic” changes, etc.). 
Whether these are equivalent to the demonstrations of White 
in regard to sympathetically denervated vessels would de- 
pend greatly upon the exact nature of the lesion in the 
brain. Those who have stimulated the various areas of the 
brain to induce sympathetic changes are aware of the in- 
tensity of the responses that are possible, especially from 
areas 13 and 14 on the orbital surfaces of the frontal lobes. 
There may be a “release” mechanism involved in given pa- 
tients, just as Walker describes the protopathia of thalamic 
lesions. It would be of great help in attempting to resolve the 
differences to have a trial injection into the involved carotid 
artery of several cubic centimeters of procaine, but it would 
not give an answer to the academic points. Occasionally, 
procaine blockage of the cervical sympathetic nerves helps 
one reach some conclusions in regard to the nature of the 
symptoms. It would be my guess that the patient has a huge 
clot that is resolving slowly and that angiographic survey 
of the cerebral circulation would be a necessary prelude to 
much discussion. On a purely empiric basis, I would return 
to the original implication that the patient was allowed to 
become too incapacitated by his disease and has become a 
problem of salvage. 


REMOVAL OF PERMANGANATE STAINS 
To THE Epitor:—In reference to Queries and Minor Notes, 


on this subject in THE JouRNAL, Sept. 19, 1953, page 258, 
and Oct. 31, 1953, page 894, the use of sodium bisulfite 
appears to be inexpensive, safe, and very effective. It can 
be applied in powder form like any kitchen cleanser. When 
employed on the hands, it is recommended that it be re- 
moved by a weak acid such as vinegar. 

Stefan Ansbacher, Sc.D. 

R.R. 1, Marion, Ind. 





